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the use of the casting process in 
Prosthetic Dentistry. 
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castings provide thin and grace- 
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Admittedly: 


GOLD is a sound, 


secure investment* 














*When you amortize the years of perfect 
mouth service, the actual cost of gold 
restorations is negligible. When you 
calculate the abuse that gold restorations 
tolerate year after year without deform- 
ation or fracture, you realize how well 
the patient's investment is protected. 

Out of experience and familiarity the 
patient instinctively has a high regard 
for gold. He considers gold restorations 
—as you do better dentistry — a sound, 
secure investment. 
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WHY SHOULD GOD BLESS AMERICAP* 


By Frep C. Ettiotr, Ph.G., D.D.S.7 


Editor’s Note: We are aware that it is 
unusual to present such a message as Dr. 
Elliott’s on the scientific pages of a dental 
publication. These are unusual times, how- 
ever, demanding unusual consideration by 
dentists as well as others. We believe you 
will profit by reading this dentist’s views 
on what is needed in America today. 


Why should God bless America? 
Those natural wonders which make 
America so great are eternal blessings of 
God. Why should God bless those of 
us who live in America when we as 
humans have failed Him so miserably? 
We have failed because this country— 
the new nation of the world—was 
founded upon the belief of that small 
group who landed at Plymouth Rock 
that man should be free—free to think— 
free to act—free to express his love for 
God in his own way—free to express to 
the fullest extent the belief that all man- 
kind are the children of God. 

They were to show the way to the old 
world; they were to bring peace on 
earth and good-will to men. 

What has happened? Where are their 
good intentions? What have we done 
to their ideals? 

This is Sunday, February 16, 1941. 
Figuratively, let us turn back to Sun- 
day, February 16, 401 B. C. The great 
Peloponnesian War has just ended. 
There is great unrest in Athens. Sparta 
has defeated the great navy of Athens. 
Athens, the nation that the world had 
looked upon for so long as the leading 
democracy, had fallen—Athens, with 





*An address given to a group of Roach techni- 
cians at their annual meeting in the Department of 
Education and Research of the Thomas J. Dee and 
Company, February 16, 1941. 

+Dean of the Texas Dental 
Texas. 
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College, Houston, 


over one thousand members in its Dik- 
asteria who were selected in a far more 
democratic way than our present day 
that is, by alphabetical 
rote from the roll of all the citizens. 
Walking down the street of Athens 
on this Sunday, we meet people whose 


congressmen ; 


faces reflect suspicion, distrust and un- 
happiness. Tomorrow the Dikasteria is 
to meet. 

On this Monday, February 17, 401 
B. C. we enter the Council Chamber. 
Critias is speaking. ‘There is an omi- 
nous silence as we hear him say, “The 
democracy is cumbersome. It has proved 
that it will not work. In war we have 
been defeated because of its unsurmount- 
able red tape, the bickering and dis- 
honesty of its leaders. We must abandon 
it. It is an incompetent sham. Here 
in Athens with our 400,000 inhabitants, 
we have 250,000 slaves without rights 
of citizenship. We have a most demo- 
cratic form of government, yet it is quite 
absurd.” 

Critias looked about him. Discontent 
was reflected in all of the faces of his 
listeners. They felt that Critias spoke 
the truth, for had they not been de- 
feated? Had not the aristocracy of 
Sparta downed their navy? What, then, 
could they recover from the wreckage 
and use as arguments against the words 
of Critias? 

Yes, there was unrest. Critias walked 
from the platform out into the street. 
What would be the effect of his words? 
Critias was a pupil of Socrates; he was 
an uncle of Plato; and, as the world 
knows into 
Socrates was 
the fountainhead of the intellectuals. He 
was the source of the hated .aristocratic 


Athens was thrown 
the throes of a revolution. 


now, 
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philosophy. His fate was sealed when 
democracy won. 

Does history repeat itself? Was it 
Critias who spoke on his eighth anni- 
versary a few days ago. Is America to 
become an Athens? Should God bless 
America? 

There is something more fundamental 
to the decay of world civilization than 
the shoutings of an Austrian paper han- 
ger. There is something more vital to 
be considered than the slush of a Russian 
peasant. There is something far more 
grave for our ears than the cat calls of 
an Italian blacksmith. You and I both 
know that we are guilty of a grave sin. 
We have worshipped at the idol of sci- 
ence and have neglected the whole phi- 
losophy which must include God. 

Why should God bless America? 
Wherein have we failed? What shall 
we do about it? 

I have left you with a comparable situ- 
ation in mind—comparable because our 
thinking has become planless—without 
an objective. 

There was an objective in the thoughts 
of those who landed at Plymouth Rock. 
Their first act upon landing was what? 
Prayer. Their objective was to establish 
upon earth a place where God would be 
given first consideration. Now we are 
giving God less than first consideration. 
Because of our devoted admiration for 
the factual products of science, because 
these products come from the minds of 
men, our admiration—our devotion—our 
praises are directed toward men rather 
than to the force that is behind them. 

I shall not be demagogic in my point 
of view. You may call this force what 
you will. Words are simply tools of the 
mind—for, after all, here we can stale- 
mate all thinkers, whether they are 
sophists, stoics, epicureans, scientists, the- 
ologians or philosophers—they must all 
use words. I shall use the word “God” 
because it expresses this force for good 
in a way that is understood by most men. 


Man, then, is motivated by God. To 
put the emphasis in the proper place, it 
is logical to direct our praise or devo- 
tion to God, and place our faith in God 
rather than in man. Man is so transi- 
tory! 

I grant that we have come a long 
way from Plymouth Rock. We have 
reached the place where we can look 
upon God in a different way. I am 
asking that we look upon God in this 
way. 

The first job that we must do to bring 
order out of chaos—comfort out of 
fear—love out of hatred—peace out of 
horror—compassion out of selfishness—is 
to make God general manager of our 
business. Not only general manager of 
our business but He should be President 
of these United States, Governor of 
every state, Mayor of every city, town, 
village and hamlet, and He should sit 
at the head of our table when we eat. 

No man has ever become so great—so 
scientific —so self-sufficient — that he 
has not been able to obtain comfort, 
solace and courage from a_ simple, 
abiding faith in a Supreme Being. After 
all, man is but civilized ; he is not moral- 
ized. 

When I am prone to become irritated 
at some act of man, I use a coined ex- 
pression of mine which helps; and that 
is, “Well, after all, man is but a couple 
of jumps ahead of a termite.” At least, 
it seems that way, because the termite 
has developed a system of living that is 
orderly. Man hasn't. 

“Man,” said Mencious in 372 B. C., 
“differs from the animal only by a little. 
Most men throw that little away.” Man 
throughout history has receded from 
order. 

I repeat the statement that I made last 
year; and in making it, I see progress. 
I said that America should adopt some 
slogan—not ‘God bless America,” 
but “America Get Back to God.” How 
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can God bless America, if America is not 
even within hearing distance of God? 

There is nothing silly about a belief in 
God. Neither do we need to adopt any 
silly notions in our methods of working 
with God. God should be a common 
denominator. 

While we should have the utmost rev- 
erence and respect, above all else, for 
God, at the same time this should not be 
carried to the point where we can’t take 
God with us wherever we may go. 
Though we have drifted from our course 
and are headed toward tumultuous water 
which may be in view, there is no reason 
for us to become panic-stricken to the 
degree that we pull the helm and cap- 
size the boat. By capsizing, I mean to 
lose the advantage which science has 
given us. 

There would be no way that we could 
make progress toward the moralization 
of man if we were to turn back to the 
hereticism and the religious instability of 
the pre-scientific era. However, we can 
recognize that science is not static; that 
the science of Herodotus is a thing of 
amusement today; that some of the sci- 
ence of today may be a thing of amuse- 
ment to the man of tomorrow. Science 
analyzes; philosophy synthetizes. Let us 
be philosophers in our thinking. Let us 
build toward the objective that was first 
set up for us. Let us continue in our 
pursuit of the moralization of man. 

Science can help us if it will use a 
philosophical interpretation of its won- 
ders. Here let me quote a wonderful 
exposition of this relationship as recorded 
by Will Durant. He says, “The phi- 
losopher is not content to describe the 
fact; he wishes to ascertain its relation 
to experience in general, and thereby 
to get at its meaning and its worth; he 
combines things in interpretative syn- 
thesis; he tries to put together, better 
than before, that great universe-watch 
which the inquisitive scientist has analyti- 
cally taken apart. 


“Science tells us how to heal and how 
to kill; it reduces the death rate in retail 
and then kills us wholesale in war; but 
only wisdom, desire coordinated in the 
light of all experience can tell us when 
to heal and when to kill. To observe 
processes and to construct means is sci- 
ence; to criticize and coordinate ends is 
philosophy; and because in these days 
our means and instruments have multi- 
plied beyond our interpretation and 
synthesis of ideals and ends, our life is 
full of sound and fury signifying noth- 
ing. 

“For a fact is nothing except in rela- 
tion to desire; it is not complete except 
in relation to a purpose and a whole. 
Science without philosophy, facts without 
perspective and valuation, cannot save us 
from havoc and despair. Science gives 
us knowledge, but only philosophy can 
give us wisdom.” 

That quotation is worth the whole of 
my discussion. We hear the present 
situation referred to as the world crisis. 
It probably is for the time being, yet 
there have been several crises before it. 

Just as the tumultuousness of the 
atmosphere brings on the lightning with 
its attending thunder, so does the tumul- 
tuousness of man’s thinking become con- 
fused. The lightning represents the 
crystallization of his ideas, whether good 
or bad—the thunder, the action that will 
come from the thought in motion. We 
can make capital of the present situation, 
or we can make destruction. A crisis 
demands action and is always the result 
of things that have gone before. If those 
results have been for good, then the 
crisis becomes difficult to manage if we 
wish it to terminate badly. If the results 
have been for bad, then the crisis becomes 
dificult to handle if we wish it to ter- 
minate happily. 

What is our course of action? I think 
that it is obvious. Above all, it demands 
action. Words are no good. Wishful 
thinking is no good. Realistically, we 
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must face facts as they are and not view 
them as we wish them to be. Hitler has 
demonstrated that it takes only 25 years 
to build a new civilization. Think of 
that? 

We have a new America to build; one 
that is based upon the solid foundation 
of our good points of the past after we 
have burned and raked away the ashes 
of our bad points. Rather than ask God 
to bless us, we can thank God that He 
did bless us. In a way we have gone 
back on His trust. On these things with 
which we have been blessed, we can 
build. At the depth of the depression, 
we heard that all frontiers in America 
had been discovered and had _ been 
reached—that there were no opportuni- 
ties for the America of today. 

As I see it, the avenues for explora- 
tion have just been discovered. ‘There 
is more pioneering to be done today than 
ever before, for where can we find a 
more fertile and expansive field to ex- 
plore than that of the human mind. 
Youth offers us a challenge. Since Hitler 
has been able to build a new order in 
25 years, why can’t we make two jobs 
our important ones? 

The first job is the physical fitness of 
youth; and the second job is the social 
fitness of youth. While Hitler has been 
building a physical youth for cannon 
fodder, we have been building a demor- 
alized delinquent youth who is irrespon- 
sible and crime-wise. 

If you do not believe this statement, 
ask the probation officer in your com- 
munity what percentage of the crimes 
are committed by youth under 25 years 
of age? I am thinking now of the plea 
that is made by Hans Elias of Middle- 
sex University. He asks for the estab- 
ment of ideals in American youth. First, 
he wants national unity. He wants the 
building of an American citizenship that 
is based upon national solidarity, not 
organized on foreign political units. 
Second, he wants these youths to love 


nature, to have the love of the soil. He 
says there are too many youths whose 
feet tread only on asphalt and rubber. 

Third, he wants justice and morality. 
He feels that these ideals have been lost 
on the greater part of the globe, and only 
in America is there a possibility of awak- 
ening them. He asks that authority be 
given back to those groups that are con- 
cerned with the establishment of dis- 
cipline. He realizes that too often in 
the home the child runs the parent. He 
realizes also that parents too often try to, 
and do, run the classroom teacher. And 
so on down the line. Where has dis- 
cipline gone? No wonder that so many 
thousands of people are killed by the 
automobile. 

Fourth, he says that we have carried 
the training of students in the so-called 
subjects too far. He says that too often 
such courses, as typewriting, account- 
ing, shorthand and so forth, are only 
superficial courses and that they do not 
give the student sufficient knowledge 
for professional use. Give them, he says, 
courses that will compel the student to 
think logically and that will develop 
moral values. Fifth, he asks that more 
attention should be given to religious 
instruction by permitting the student to 
have one afternoon a week to attend re- 
ligious training in the church. 

Hans Elias says that if we accomplish 
these things, they will serve to steer the 
course of our ship into safer waters. You 
and I are responsible for bringing about 
these changes. 

I realize that conquest for sustenance 
seemingly has become a paramount 
issue in the past few years. I realize 
that the dog-eat-dog complex has at- 
tacked too many of us. I realize also 
that these attitudes on our part have 
been responsible for our drift away from 
the God-fearing American of our Puri- 
tan days. 

It is a building-back job that we have 
to do. Retribution for our sins can be 
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accomplished by the manner in which we 
handle the youth problems. 

Elias has given us the school program 
that we need to consider. What about 
the home? Certainly, if the parents will 
not cooperate with an aggressive pro- 
gram for building a social and healthful 
responsible group, at least they should 
offer no resistance to it. If they really 
want to do something about it, then the 
parents should try living in their homes. 

Now, how about the community? Are 
recreational facilities provided for all the 
youth in the community? And are ade- 
quate health facilities provided? This 
becomes a job of ours also. It is part 
of the job on the road back. We cannot 
leave it to George or to the social 
worker. 

This will not suffice. We must be- 
come actively interested in the social 
agencies in the community. We have a 
right to know what they are doing, 
whether public or private. It is our job 
to stimulate the interest of all people to 
find out what these agencies are doing. 
How are the community chest dollars 
being spent? What is being done with 
government money that is being spent 
on social problems? Do you know? It 
is your duty to know. I could point out 
for you project after project in which 
money has been wasted because of the 
lack of interest on the part of the com- 
munity in the program. 

I am a Square Dealer. I wish to 
give justice where justice is due. Many 
of the social reform projects of the gov- 
ernment that have been advocated by 
the New Deal have failed because of 
the attitude of those who were respon- 
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sible for the success of the program. 
Government money is our money. It 
is our job to see that it is spent wisely. 
As I see it, the wise course to pursue 
is to give less money and make the re- 
cipients earn more. 

Youth must be made responsible for 
its future. We are responsible for 
youth. I believe that we can take it. 
I think that America as a nation is still 
young enough to recognize the error of 
its ways and have the strength and viril- 
ity to do an about-face and go forward 
from here. Basically, you and I want 
to do the right thing. We haven't 
strayed so far from God that we can’t 
recognize right from wrong. We still 
have love for our brother even though 
we have kicked him about a little in the 
past. I believe that our three recalci- 
trant boys in Europe have taught us a 
lesson. It will be an expensive one, yet 
it will be a good one. 

Out of it will come an America with 
a fervor for right, justice and liberty 
that will illuminate the torch of the 
Statue of Liberty again to such a degree 
that it will shine around the world. It 
will be an America that will save the 
world for good; it will be an America 
that will have saved the world for God. 

This is the America that will be ours 
tomorrow. I believe that we will reach 
the point where we can visualize this kind 
of America, and I believe that those of 
us who visualize this America have a 
right to sing “God Bless America— 
not for what we are, but because of what 
we will be. 

1018 Blodgett Street, 
Houston, Texas. 








ESSENTIALS AND FUNDAMENTALS OF 
MODERN FIXED BRIDGEWORK IN THE 
AVERAGE DENTAL PRACTICE* 


By Tuomas J 


IN DISCUSSING FIXED RESTORATION, it is 
not my purpose to discredit other meth- 
ods of supplying missing teeth or to 
enlarge on the “so-called correct proce- 
dures,” but rather to report on some 
factors which to me are fundamental 
in fixed bridge prosthesis. Grateful 
acknowledgment is made to those of the 
profession who have attributed unself- 
ishly and generously to what is recog- 
nized as “good practice” today. 

If we turn our thoughts to methods 
used 20 years ago and compare them 
with those of today, the progress is 
indeed gratifying. The day of the old- 
fashioned ill-fitting gold crown accom- 
panied by the purple, hypertrophied, 
swollen and bleeding tissue has become 
passé in the construction of modern 
fixed bridgework. Likewise, the sol- 
dered pontic which lacked anatomical 
detail belongs to the horse and buggy 
days. 

We do not see as many ten, twelve 
and fourteen tooth bridges today as we 
have in the past. We are becoming 
more conscious of the fact that this 
branch of dental prosthesis also has its 
limitations. We must keep in mind that 
there is more to be accomplished in 
fixed bridge prosthesis than merely 
bridging gaps. If we expect our replace- 
ments to stand up in service, we must 
not expect abutment teeth and their sup- 
porting tissues to exceed their functional 
limitations. Otherwise, a pathological 
condition is bound to ensue. When the 
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bio-mechanical forces in the mouth are 
in harmony, the mouth maintains itself 
in a much higher state of health. Dental 
service today is a health service and 
the oral cavity may be one of the strong- 
est fortifications against disease or a 
constant source of infection. 

We have been somewhat slow in 
considering a tooth as an integral part 
of a highly organized mechanism, which, 
in its highest state of development, func- 
tions harmoniously and physiologically. 
This may be due to the fact that much 
is expected of us. The modern general 
practitioner must be a surgeon in order 
to remove pathological conditions unless 
he refers such work to a specialist. He 
must be a bacteriologist. He must de- 
velop remarkable technical skill in indi- 
vidual operations in order to rebuild or 
replace as nearly as possible, the form 
and appearance of the structures that 
are lost. He must be an engineer in 
order to meet the requirements of stress 
in his restorations. He must have great 
power of visualization if he is to carry 
out or materialize a specific plan of 
treatment. He must be an oral hygienist 
in order that his restorations or replace- 
ments can be properly kept in a sanitary 
condition. 

Our visualization should include 
every tooth, their relation to each other 
in each arch, one arch to the other, the 
mandible to the other bones of the skull 
and the significance of such relationship 
in its influence on physiological action. 
The majority of patients that seek our 
services are dental cripples. So seldom 
do we see the ideal, highly efficient, 
well-balanced case, that it is quite possi- 
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ble for a dentist to practice a lifetime 
and never have the opportunity of seeing 
one. However, in the study of occlu- 
sion, we should have before our mind’s 
eye, the normal or nearly ideal case. 
Let us briefly examine such a case in 
order that we may better recognize a 
dental deformity. Through all the 
functional ranges there is a uniform and 
maximum contact, each tooth, according 
to its design and position in the arch, 
receiving its proper distribution of stress. 
There is no disharmony of cusps to pre- 
vent intercuspation as the mandible 
executes functional excursions. 

The subject of occlusion is one that 
is daily attracting more attention, owing 
to a better recognition of the fact that 
our everyday problems and procedures, 
successes and failures, are closely asso- 
ciated with it; each tooth to be main- 
tained in its axial and lateral alignment 
is dependent on its neighbors and their 
occlusal opponent or opponents. It is 
dependent upon its approximating teeth 
to prevent mesiodistal drifting, upon its 
opponent or opponents to prevent extru- 
sion and through intercuspation to pre- 
vent lingual or buccal migration. 

Soon after a tooth is extracted the 
active forces that tend to disarrange the 
dental arches begin to operate. It is 
true that the change is not so apparent 
in some cases as in others, but often the 
change is fairly rapid after extraction. 
Evidently the disrupting forces are influ- 
enced by the state of peridontal health, 
the alveolar support and the age of the 
patient. The final results of non-re- 
placement are dental caries, peridontal 
disease, decreased function and _ unes- 
thetic appearance. 

The trend in dentistry today is 
toward an emphasis upon preventive 
work, nevertheless, it will be many years 
before the effects are fully felt. In the 
meantime, a very large part of our 
dental service will be to restore teeth 
that have been damaged by disease and 


to replace those that have been lost with 
artificial substitutes. 

The teeth are mechanical organs, they 
do not repair, rebuild or regenerate as 
do the other hard and soft tissues of the 
body. The premature loss of one or 
more teeth in the masticatory apparatus 
results in reducing the efficiency in a 
proportionate degree. Therefore, the 
restorationist must reclaim the lost eft- 
ciency and reestablish to the nearest 
possible degree to the normal, the re- 
duced service. This calls for a thor- 
ough examination from which a scientific 
diagnosis can be made, in order to insti- 
tute a logical, conservative, specific plan 
of treatment. The plan of treatment 
should always follow the diagnosis. 

Dental examination may be superficial 
or thorough. The superficial examina- 
tion is limited to what can be learned 
with hand and eye in a very short time 
and gives little opportunity for advice 
and practically none for treatment plan- 
ning. No person who is dependent upon 
his health and earning capacity can 
afford careless, haphazard examinations. 

A thorough examination consists of 
the following: 


a) Roentgenographic examination. 

b) Thorough occular and digital ex- 
amination. 

c) Study of occlusion in the mouth. 

d) Study casts of upper and lower 
dentures mounted on an _ anatomical 
articulator. 

What information should the roent- 
genographic examination give us? It 
should reveal to us what teeth can be 
safely retained. We know that stress 
resistance of teeth is dependent upon the 
size and form of the roots, the ratio of 
the bone support to the length of the 
tooth, and the structure of the supporting 
bone. Alveolar bone varies greatly in 
thickness, pattern and density. We should 
also know that the edentulous areas are 
free from root fragments, pathological 
areas, unerupted teeth, foreign materials, 
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etc. The roentgenographic examination 
also reveals the size and position of the 
pulp in relation to the dento-enamel 
junction. 


Stupy Casts 


Study casts will, with a study of 
occlusion in the mouth, help to deter- 
mine harmony or disharmony of occlu- 
sion in the mouth since each lower cusp 
moves in definite arcuate paths. Faulty 
tooth position may cause those arcs to 
conflict with the maxillary teeth. The 
forces of occlusion may also be studied. 
They also show the length of the eden- 
tulous areas, the position of the teeth 
and just what changes have taken place 
due to the loss of a tooth or teeth and 
the degree of change. In the anterior 
part of the mouth, they will reveal the 
relationship of the remaining teeth to 
the median line, etc. 

When a patient seeks the service of a 
dentist for the restoring of missing teeth, 
the first thing the dentist should consider 
is how those teeth may be replaced with 
the least possible damage to the patient’s 
remaining teeth. We must never lose 
sight of the fact that we are dealing 
with the mouth as a unit, each tooth 
being but a part of such, and having no 
value when it obstructs the function of 
the whole. 


INDICATIONS FOR FIXED BRIDGEWORK 


With teeth having good alveolar sup- 
port, any missing single tooth may be 
properly replaced with a fixed bridge. 
In a great percentage of cases, a span 
of two teeth may be safely carried, but 
in the posterior part of the mouth, it 
is seldom wise to put in a fixed bridge 
carrying more than two pontics. Possi- 
bly, with two exceptions: first, when the 
muscular development is less than aver- 
age, and secondly, when the bridge is to 
oppose a tissue borne appliance. The 
load in the anterior part of the mouth 
is not so great and larger spans may be 


used, even including the replacement of 
the four upper or lower incisors. 

Sane and sound judgment by the im- 
partial observer will alike condemn the 
fixed bridge man who suspends his span 
at one end from the lateral incisor, with 
the other end resting upon a tonsil; with 
the removable fanatic who constructs a 
removable piece to carry the single miss- 
ing incisor in an otherwise complete 
dental mechanism. 

No doubt one of the greatest attri- 
butes that a professional man can have 
is good judgment, and dentistry is no 
exception. 

Modern fixed bridgework where indi- 
cated and when properly constructed, is 
the most satisfactory and successful way 
of replacing lost teeth with artificial 
substitutes. It will best serve the health 
and comfort of the patient, and I am 
convinced that under conditions stated, 
we have no other appliance that has 
proven its superior. In the fixed bridge 
the patient has the feeling of security 
and of its being more a part of their 
natural make up. Other things being 
equal, the patient will, in a majority of 
cases, be better satisfied with a fixed 
restoration. 

The first requisite of fixed bridgework 
is the consideration of occlusion. Vari- 
ous peridontists have contributed much 
to the success of modern fixed bridge- 
work, They have shown the effect of 
traumatic occlusion in single teeth bring- 
ing about peridontal disease and, from 
this starting point, they have developed 
quite logically the theory that traumatic 
occlusion will do more harm to teeth 
which are carrying the added burden of 
bridgework, fixed or removable. 


They have made possible successful 
bridgework, for without a knowledge 
of the relationship of occlusal stress to 
peridontal health, we might still be 
floundering in a state of uncertainty as 
to the failure of a large percentage of 
bridges. Disharmony in occlusion may 
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often times be greatly improved or cor- 
rected by scientific grinding of tooth 
surfaces. There are also cases that may 
be improved by adult orthodontic treat- 
ment. 

Another requisite is that fixed bridge- 
work shall not jeopardize the health of 
the pulp. No attachment should be used 
which will favor or render easy the 
initiation of caries. No attachment 
should be used that requires such deep 
cutting that pulp death is likely to fol- 
low. Another requisite is sanitation. 
Advances in the various types of pontics 
have made it possible to construct bridges 
that are not only capable of being 
cleaned in the mouth, but also cause no 
irritation of the mucous membrane 
against which they rest. 

The attempt to parallel a badly tipped 
abutment with a tooth in normal posi- 
tion will result in loss of retention and 
dangerously deep preparations. This 
frequently occurs in the replacement of 
the lower first molar. When this molar 
has been lost for some time, the second 
molar is generally inclined mesially and 
lingually, and often the second bicuspid 
has a distal inclination. In these cases 
some form of a non-rigid joint between 
the pontic and one of the abutments may 
be used to an advantage. 

Nature, it seems, readily compensates 
for slight inhibitions of tooth movement 
resulting from the fixation of a bridge. 
However, there is some advantage in 
allowing slight individual movements of 
abutments, when abutments are included 
in the same structure that function dia- 
metrically opposite. 

The engineer who plans a commercial 
bridge first calculates how strong it must 
be to withstand the load that it will be 
subjected to, and this is generally greatly 
increased to provide an ample margin 
of safety. In most physiological proc- 
esses, a similar margin of safety is pro- 
vided. If it were not for the fact that 
nature has provided us with teeth with 
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a wide margin of safety, we would have 
no moral right to put an additional load 
on some teeth in order to replace lost 
ones with artificial substitutes. 


ABUTMENT PREPARATIONS AND 
RETAINERS 


Retainers for non-vital teeth will not 
be discussed. Unless a tooth is in such 
a strategic position that its loss would be 
distinctly detrimental, I prefer to use 
only vital teeth in fixed restorations. 
The cuspids, the first and second molars 
of either arch will, in a majority of 
cases, withstand a considerable addition 
to the amount of stress which they are 
normally subjected to without exhibit- 
ing symptoms of injury to their investing 
tissues. Therefore, they are the most 
important teeth to be used as bridge 
abutments. The incisors and _ bicuspids 
are not quite so favorable. However, 
it is known, of course, that the ability 
to withstand stress is dependent upon 
root form and the density of the osseous 
support. This brings in the importance 
of the roentgenographic examination. It 
may be advisable in some cases to use 
the second tooth anterior or posterior 
to an edentulous area. 

Retainers should be so designed and 
constructed that they will be a compli- 
ment to the prepared abutment teeth 
and maintain them and their investing 
tissues in a state of health. The cutting 
of sound tooth structure should be lim- 
ited to the amount required for proper 
outline, retentive form and _ resistance 
form, and to permit the withdrawal and 
replacement of the wax pattern without 
distortion. 

In designing retainers and preparing 
teeth to receive them, it is well to keep 
in mind the principles on which the 
teeth function. The lower anterior 
teeth (incisal edges and small portion 
of the labial surface) function on the 
lingual planes of the upper anterior 
teeth. In the posterior part of the 
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mouth, the buccal cusps of the lower 
teeth function on the bucco-occlusal 
inclines of the upper teeth. Just what 
connection does this have in designing 
retainers? It means in using thin 
partial veneers that those areas which 
receive the greater part of the stress 
should be made slightly heavier in order 
to prevent spreading of the retainer at 
the gingival, which is the most vulner- 
able part of the retainer. 

In preparing vital teeth an anesthetic 
is usually indicated. However, the 
operator should have two factors in 
mind before administering an anesthetic. 
First, the comfort of the patient during 
the operation, and second, the condition 
of the pulp after the operation is com- 
pleted. 

The protection of the pulp is of 
extreme importance. We should bear 
in mind that when preparing abutments, 
we are in many instances cutting away 
in a few minutes, what would require 
months, yes, sometimes years, if the same 
was produced by caries; and that during 
the time the process of decay is active, 
nature has been fortifying the pulp by 
means of secondary dentin and pulp 
recession. Therefore, we should expect 
some degree of irritation to the pulp, 
but we should be desirous of that sort 
of irritation which will result in a con- 
structive change and not one of degener- 
ation. The elimination of frictional 
heat and the proper treatment and pro- 
tection of the cut dentinal surfaces will, 
no doubt, reduce the amount of pulp 
irritation. Preparations should be ster- 
ilized and varnished. We have created an 
ideal condition for bacteria to thrive in 
because of the roughened surface caused 
by stones, discs and burs, and due to the 
fact that these surfaces are too sensitive 
for the patient to maintain proper mouth 
hygiene; the preparations should be 
further protected by means of temporary 
crowns and inlays. 
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Abutment preparations employing 
complicated designs which increase the 
cavo-surface length, which in turn in- 
creases the hazard of poor margins, 
should be avoided. 

Wherever possible, it is advantageous 
to lay the peripheral margins on enamel 
with a definite abrupt bevel. The bevel 
serves two functions, first, it protects the 
enamel rods, and second, it facilitates 
marginal adaptation of the gold. 

Preparatory Treatment of Abutment 
Teeth. The more experience I obtain, 
the stronger is the feeling toward remov- 
ing old fillings and cement bases. It has 
been my experience that in a high per- 
centage of cases, the above mentioned 
operation is justified because of the 
conditions found under old fillings. It 
is highly desirable that the attachments 
be placed on teeth which are absolutely 
free of caries. 

Types of Abutment Preparations. 
There are two types of abutment prep- 
arations, namely, the inlay type in which 
by various means of retention the re- 
tainer is inserted into the tooth struc- 
ture, and an overlay Or veneer type 
which covers either a portion or the 
entire coronal part of the tooth. A 
combination of the two above mentioned 
constitutes a third type. 

Ideal Fixed Bridge Retainers. These 
should possess the following qualities: 

a) retention, b) prevention, c) tooth 
form, d) esthetic values. 

They must have sufficient inherent 
strength to prevent loosening. The 
amount of retention and strength re- 
quired in an attachment varies with and 
under different conditions. The degree 
of torque and strain to which an attach- 
ment will be subjected depends upon the 
length of the span, the occlusion, mo- 
bility of abutment teeth, the musculature 
of the individual and whether or not the 
broken stress type of restoration is 
employed where it is indicated. Retain- 
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ers should be self retentive. The func- 
tion of cement is to hermetically seal 
the retainer to the prepared tooth. 

The principle of extension for preven- 
tion is particularly important in the 
designing of abutment preparations, 
more so than for an individual restora- 
tion. The degree of extension for pre- 
vention may be regulated by the sus- 
ceptibility or immunity to caries and by 
the tendency on the part of the patient 
towards meticulous mouth hygiene or 
otherwise. The safeguarding of the 
remaining tooth structure is of para- 
mount importance. 

Let us review some of the anatomic 
principles involved as given us by the 
Master Designer and Builder such as: 
contact areas, lingual, buccal and occlu- 
sal embrasures, spillways, etc. When 
using teeth as abutments, we are, of 
necessity, putting additional work on 
those teeth, therefore, correct anatomi- 
cal form cannot be over emphasized. I 
believe I am safe in saying that we are 
prone to forget or minimize the impor- 
tance of building our restorations to 
minute detail as intended by nature. It 
is impossible to put into the retainer 
those details unless they have been pro- 
vided for in the abutment preparation. 

Just what is the contact area? Nor- 
mally, it is the crest of the greatest 
convexity on the proximal surface of the 
tooth. The size, shape and location is 
normally determined by the crest of the 
greatest convexity of the proximal sur- 
face of the adjacent tooth. On the 
approximal margin of the occlusal sur- 
face we have the marginal ridge with 
its greatest plane sloping toward and 
ending in the center of the fossae of the 
occlusal surface. By properly designing 
our preparations and our wax patterns 
with the correct marginal ridges, fossae, 
spillways and embrasures, we make it 
possible to direct the food buccally and 
lingually, thereby relieving the stress the 
contact areas would otherwise have to 
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bear. In any restorative appliance, 
esthetic values are desirable and should 
always be striven for, especially in the 
anterior part of the mouth. 

Some of the determining factors to be 
considered in the selection of a particular 
type of retainer: 1. Size and position 
of pulp as revealed by x-ray. 2. Pre- 
disposition or immunity to caries. 3. 
Length, size, shape of the crown of the 
abutment tooth. +. Condition of the 
tooth with regard to prevalence of 
caries, or operative restorations. 5. 
Length of span to be restored and loca- 
tion in arch. 6. Age, sex and personal 
habits. 7. Exposure of teeth in smil- 
ing. 8. Alignment of the abutment 
teeth. 


Inlays as fixed 
bridge retainers in the posterior part of 


Inlays as Retainers. 


the mouth have, as a rule, been more or 
However, I believe they 
have an important place if used where 
indicated. The po or Mo should only 
be used as retainers in one tooth replace- 


less a failure. 


ments and then where it can be anchored 
securely in sound dentin by means of 
additional retention over that which is 
ordinarily obtained for a single restora- 
tion. The failure of the inlay may often 
be laid to its use in teeth where there 
is not sufficient sound structure for its 
anchorage, where the cavity preparation 
is made too narrow buccolingually or 
where the axial wall is insufficient in 
length. 

The channel slice (Gillet) and the 
slice lock (Knapp) preparations are 
often used. However, I prefer using 
two dowels in the gingival and one in 
the pulpal wall (mesial or distal sulcus). 
The depth of the wells for the dowels 
need not be but very little over one-half 
mm. Both the channel slice and the 
slice lock preparations utilize the same 
type of retention. For bicuspids and 
molars, these two types of preparations 
should have sufficient length so as to get 
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at least two and one-half mm. of length 
on the axial wall. 

Three Quarter Crown. The three 
quarter crown is, no doubt, the most 
generally used fixed bridge retainer in 
the anterior part of the mouth. It is 
not limited to location, however, but is 
often desirable in the bicuspid and molar 
region when these teeth have sufficient 
length. 

In the anterior region, the square type 
tooth is the most ideal, while the taper- 
ing tooth is far less desirous and may 
even be unacceptable. 

The three quarter crown offers maxi- 
mum retention with a minimum sacri- 
fice of tooth structure. The retention 
of the three quarter crown depends 
almost entirely upon the staple formed 
by the mesial and distal shaped con- 
verging grooves which are laid just 
beneath the labial plate of enamel and 
extend well toward the cemento-enamel 
junction to give a firm lock about the 
cingulum. The three quarter crown 
is not by any means for universal appli- 
cation and its failure is often due to its 
use on teeth which are so extensively 
decayed that the retentive grooves can 
not be laid in sound dentine. Some- 
times a dowel in the cingulum will 
add tremendously to the retention. It 
sometimes fails because of the lack of 
sufficient thickness of metal at the 
linguoincisal portion of the tooth—too 
tapering a preparation—too soft a gold 
alloy. 

Dowel Onlay (Pinledge). 1 prefer 
that type in which the dowel pins are 
cast instead of using dowel metal wire 
for the dowels. The dowel holes, of 
course, must be slightly larger so as to 
be able to get the wax or impression 
material into the dowel wells, but the 
retention is much greater and the wells 
need not be as deep. 

This type of bridge retainer is not 
used to a great extent. The lack of 
its use is, no doubt, due to the opinion 
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that there is extreme danger of pulp 
involvement. Extreme caution should, 
of course, be used. It should not be 
used in children where the pulp is ex- 
tremely large. 

Dowel retention is one of the most, 
if not the most mechanical retentive 
forces that we have at our command. 
Two dowel wells, one at the junction 
of the enamel and dentin near the incisal 
and the other in the cingulum area, and 
a proximal box or groove will offer a 
tremendous amount of retention. 


Full Gold Veneer Crown. This 
retainer is only indicated in the posterior 
part of the mouth. It is the most reten- 
tive of all the fixed retainers and its 
preparation calls for the sacrifice of little 
or no dentin. Although condemned by 
some, it does have and will continue to 
have an important place in modern fixed 
bridgework. 

It is indicated in the posterior part 
of the mouth in cases of extremely short 
or extensively decayed teeth and in those 
cases where gingival decay is prevalent. 
On extremely bell-shaped teeth and on 
those teeth that are more or less immune 
to caries, the gingival outline need not 
extend any farther gingivally than 
slightly below the height of contour. 

Half Crown. The proximal veneer 
gold crown with grooves on the buccal 
and lingual instead of on the mesial and 
distal, can often times be used to advan- 


tage. Sometimes it is useful on a lower 
second molar when replacing a first 
molar. It also can be used on the mesial 


half of the upper second molar in replac- 
ing a first molar. The reflections of 
gold in this region are generally lost 
against the cheek and thus being in 
shadows are not exposed to view. 


The Porcelain Veneer Crown is not 
so extensively used as a retainer, but it 
does have an important place in modern 
fixed bridge construction. It is indicated 
not only in the anterior part of the 
mouth, but also in the posterior and 
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especially in the bicuspid region in cases 
of badly broken down, extensively de- 
cayed or badly discolored teeth. This 
type of bridge retainer offers almost as 
much retention as the full gold veneer 
crown, besides fulfilling the require- 
ments of esthetics. 

There are various methods of con- 
structing the porcelain veneer for these 
crowns. Some employ a manufactured 
facing or a facing ground from a vul- 
canite tooth. However, I prefer to bake 
the facing, using two platinum threaded 
pins (approximately 24 gauge) for its 
retention. In case of breakage, removal 
of the bridge is unnecessary, if the origi- 
nal die and shade is retained. 


Wax PATTERNS 


For those who feel they are not com- 
petent to make all types of wax patterns 
by the direct method, and for those 
whose indirect method is too haphazard 
to expect the best results, the indirect- 
direct method (semidirect) seems to be 
the logical method of obtaining the wax 
pattern. In this semidirect method, 
copper band impressions and a wax 
relationship bite is obtained. The copper 
band impression is poured up with a 
quick setting stone and allowed to set 
for 15 minutes before removed from the 
copper band. The root end is properly 
shaped and placed in correct position in 
the relationship bite and from this a 
one dimensional articulator is con- 
structed. The wax pattern is then made 
and carried to the mouth to check con- 
tact, embrasures, occlusion, alignment, 
margins, etc. 

Just a word about copper band im- 
pressions. If we review the literature 
on histology, we find that the gingival 
tissues are attached higher up on the 
enamel of the crown in the gingival area 
in younger life than in middle or later 
life. Since these tissues are very delicate 
and highly sensitive to any irritant, 
extreme care should be exercised in fit- 
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ting and taking copper band impressions 
to prevent their being permanently 
injured. 


PonrtTIcs 


Although all porcelain, porcelain and 
gold or all gold pontics may be used, 
that type which has glazed porcelain in 
contact with the mucosa is the most 
ideal. The porcelain tipped pontic, 
highly glazed, seems to be more con- 
ducive to the maintenance of healthy 
tissue than any other. 

However, porcelain root ends, in- 
serted partially into sockets immediately 
after extraction are a dangerous source 
of infection. If a bridge must be con- 
structed before the tooth is extracted, 
I would much prefer to set it tem- 
porarily. Then, when the mucosa has 
reached its normal contour, the gingival 
end of the pontic may be properly 
adjusted, that is, shortened or length- 
ened, and glazed before permanent 
cementation. 

There are some ready made porcelain 
facings with ridge lap of porcelain 
already added, which in some cases 
serve their purpose fairly well, but I 
believe the long pin facing is generally 
more useful because of its range of 
adaptability. The shape may be altered 
and individual characteristics may be 
ground into it without materially affect- 
ing its strength and lifelike appearance. 
Unfortunately, porcelain tipped pontics 
cannot always be used, because in some 
cases the bite is too close. However, in 
these cases a buccal recess may be carved 
in the wax pontic and a porcelain inlay 
constructed after the gold pontic is cast. 

Pontics should have all the ear marks 
of the natural tooth: the proper buccal 
and lingual contour, proper buccal and 
lingual alignment, proper mesial and 
distal anatomical form, proper occlusal 
anatomical form, proper contact areas, 
and the breaking of all marginal ridges 
with spillways. These points are neces- 








Fixed Bridg 
sary if the health of the underlying 
tissues, both soft and hard, is to be main- 
tained. 

I prefer to make the pontic slightly 
smaller through the buccolingual dimen- 
the To further 
reduce the strain on the abutment teeth, 
we should narrow the pontic on its lin- 
gual half. 
From 


sion between cusps. 


This also widens the embra- 
the contact points the 
pontic tapers until the porcelain contacts 
the gum tissue. In the lower posterior, 
it is preferable to have the gingival egg- 
shaped while in the upper posterior, we 
are forced to use a saddle for esthetic 
reasons. In the anterior part of the 
mouth, the interproximal exaggeration 
cannot be 


sures. 


carried 
esthetic reasons. 


out so much for 


ASSEMBLING 


For the purpose of constructing the 
pontics and assembling the bridge it is 
necessary to take impressions and make 
casts. I prefer full mouth impressions 
from which casts are made and mounted 
on an anatomical articulator. Such an 
articulator fulfills its greatest function 
in partial denture prosthesis (fixed or 
removable) because of the fact that we 
have some remaining natural teeth to 
guide us in the functional excursions of 
the mandible. 

We should solder our cases in sec- 
tions, using a good grade of solder and 
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accomplish this part of the construction 
as quickly as possible to prevent crystal- 


lization, thus maintaining maximum 
strength. The solder joint should be 


as thin mesiodistally as possible and 
should approximate the form and _posi- 


tion of the contact areas of natural 
teeth. 
After the replacement has been 


cemented in the mouth, its service and 
longevity may be greatly increased by 
impressing on the mind of the patient 
the necessity of periodic examinations 
and cooperation in 
hygiene. 


maintaining oral 
Let us sincerely and conscien- 
tiously appreciate our responsibilities so 
that we may render to those who seek 
our services a prophylactic, preventive 
and health service. 


CONCLUSION 


The chief requirements for the suc- 
cess of fixed bridgework are the follow- 
ing: 

1) A favorable occlusion or a condi- 
tion favorable to the bringing about of 
this desirable condition. 

2) A thorough diagnostic examina- 
tion, which must include the proper 
selection of the most desirable type or 
method of replacing the lost teeth. 

3) Careful selection and designing of 
abutment pieces. 


3115 South Grand Boulevard, 
St. Louis, Missouri. 





THE TONGUE 


Any interference with the normal secretion of saliva or a reduction in. 


its flow during the sleep tends to result in a furring of the tongue. 
condition is common in mouth breathers. 


The 
The use of oxygen liberating 


mouth washes, such as sodium perborate and hydrogen peroxide, in the 
treatment of Vincent’s infection may result in a fine yellowish furry mat 


on the dorsum of the tongue. 


In some cases the hair-like filiform papillae 


may become extraordinarily long and produce fur-like patches on the 


tongue. 


The “furring” will disappear when the irritant is removed. T. J. 


Cook, D.D.S.: Am. J. of Orth. and Oral Sur., 27:1, 1941 via Dentistry—A 


Digest of Practice: 1:9:563, May, 1941. 








TEMPORARY AND PERMANENT 
RESTORATIONS FOR CHILDREN“ 


By Evsie Gertacu, D.D.S. 


Success IN DENTISTRY for children 
depends upon the cooperation of the 
child, the parent and the dentist. The 
failure of any one of these results in 
work of temporary nature. The den- 
tist can hardly be expected to place a 
permanent filling for a struggling child 
nor will he be inclined to do more than 
clean out decay and place a temporary 
filling for the child of a parent who will 
not pay for the work. Or the dentist 
may fail because he cannot or will not 
work properly for children. Failures 
are costly to all concerned because they 
result in diseased conditions, in mal- 
occlusions, in loss of time for remaking 
and in the loss of reputation and pres- 
tige of the dentist. 

In one respect all dental work done 
for children may be regarded as tem- 
porary. Deciduous teeth must eventu- 
ally be shed. Permanent molars care- 
fully treated on the occlusal surface by 
prophylactic odontotomy or a metallic 
filling may decay at some future date 
on the preximal surface. A space main- 
tainer will be removed as soon as the 
permanent tooth erupts. The partial 
plate must be remade from time to time 
to allow for the growth of the jaw. 
Partial pulpectomy sometimes needs to 
be followed by complete pulp removal. 
Therefore the dentist should have a sat- 
isfactory understanding with the parent 
regarding the nature of the work in 
order to avoid disagreements. 

Under certain circumstances, the use 
of cements is justifiable. They cannot 
be relied upon to restore normal con- 
tour nor to withstand stress, but they 


*Presented before the Section on Children’s 
Dentistry at the 76th Annual Midwinter Meeting 
of the Chicago Dental Society, February 13, 1940. 
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do tide the patient over until more per- 
manent work can be done. For patients 
who are difficult to keep in the chair 
for any length of time or who will not 
allow the dentist to prepare a cavity for 
a metallic filling or when we expect the 
tooth to be lost in a short time the ce- 
ments will serve in protecting the pulp. 
The most common materials are black 
and red copper cement and a paste of 
zinc oxide and eugenol. The copper ce- 
ments harden quickly but when placed 
in a deep cavity may produce a short 
period of pain. The paste of zinc oxide 
and eugenol is used in a thick consistency 
and is packed into the cavity from which 
the decay has been removed with sharp 
instruments or the bur. The patient 
may close his mouth as soon as the paste 
has been packed into the cavity because 
the paste hardens in the presence of 
moisture. In a few hours the paste will 
be found so hard that a bur may be re- 
quired to remove it. The excess eugenol 
will cause a slight biting sensation to 
the tongue for the first few minutes 
after it has been placed. The taste is 
not unlike that of cloves and the child 
can be persuaded that it tastes like 
candy. In some instances the filling has 
lasted over a period of a year or more. 
It is used for temporarily sealing a tooth 
which is hyper-sensitive such as newly 
erupted first molars and bicuspids. It is 
objectionable for use in the anterior 
part of the mouth because of its chalky 
white color. In deep seated caries ex- 
tending close to the pulp, and where it 
is thought advisable to watch the tooth 
over a short period of time to make sure 
that the pulp is not involved, this paste 
may be used as a temporary filling ma- 
terial. Later the top portion can be re- 
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moved and the bottom portion left as a 
base for a permanent filling. 

The oxyphosphate of zinc cements 
are useful as temporary filling materials 
in the anterior permanent teeth. They 
may be used in place of silicates when 
the cavities are small and shallow and 
in which it is difficult to retain silicate 
cements. These young permanent in- 
cisors are usually difficult to work on 
because they are so sensitive and proper 
cavity preparation is not obtainable. Ce- 
ment seems to hold better than the sili- 
cates in these improperly prepared cavi- 
ties and six to eight months is all that 
can be expected of them. This cement 
can also be used in the cases of rampant 
decay where it is desirable to excavate 
and fill as rapidly as possible to stop the 
progress of decay. Cement is placed in 
the cleaned out cavities and left until 
the entire mouth has been gone over 
after which it is replaced with metallic 
materials, 

From an economic standpoint these 
temporary fillings are the most expen- 
sive because the parents become discour- 
aged when they are expected to keep 
paying for the same filling over and 
over again. The dentist feels that he 
cannot charge the same as he would for 
a more permanent filling but spends al- 
most as much time as he would for a 
metallic filling. Therefore it is well to 
avoid them as much as possible, using 
them in extreme cases only. 

For permanency the metallic fillings 
seems to be the best because they restore 
the normal contour of the tooth, and 
thereby permit the proper function and 
act as the normal space maintainer. The 
surrounding tissues are protected from 
food impaction so common when ce- 
ments are used. Metallic fillings are 
indicated wherever the patient will al- 
low the dentist to prepare the cavity 
properly for the retention of the filling 
and when the dentist has the necessary 
skill and patience to do good work. The 
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cavity must be prepared for retention, 
the pulp protected with a cement, a 
matrix applied for a two surface cavity 
and the tooth must be kept dry while 
the filling is being placed. 

Silver amalgam is most commonly 
used for deciduous and young perma- 
nent posterior teeth, on the lingual sur- 
face of the permanent incisors and on 
the proximal and labial surfaces of the 
deciduous cuspids. When properly used 
it is the most satisfactory of all filling 
materials for children’s teeth. 

Copper amalgam is often used for fill- 
ing children’s teeth. It is particularly 
useful on the lingual surfaces of the 
lower deciduous molars and on gingival 
cavities where it is difficult to maintain 
dryness because of seepage from the gum 
tissue. It is not adapted to the filling 
of class II cavities because it takes long 
to set and the stress of mastication tends 
to flatten the filling. 

Silver alloy casting metals are excel- 
lent for making inlays for badly broken 
down deciduous molars. The material 
is inexpensive and has most of the quali- 
ties of gold. The inlays tend to discolor 
in unclean mouths but, if properly 
brushed each day, they remain bright. 
Except for the difference in the cost of 
the materials, it has no advantage over 
the gold inlay. The actual working time 
for cavity preparation, drawing of the 
wax pattern and laboratory work is the 
same as for gold. Gold inlays are fre- 
quently used in the more exclusive den- 
tal practices. 

Gold foil can be safely used in small 
buccal or lingual cavities in young per- 
manent molars and bicuspids. 

The six year molar usually receives 
a series of filling materials. When first 
erupted, the tooth may be treated by 
prophylactic odontotomy. If the fissures 
do not remain immune to caries, a sim- 
ple occlusal cavity with an amalgam 
filling will protect the tooth. Before the 
child is well started in its teens, the 
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proximal surface will usually decay. As 
soon as this happens, a gold inlay is ad- 
vised. This should extend well over the 
susceptible areas to protect the tooth 
from further decay and may be regarded 
as the permanent filling. Most opera- 
tors have failures with proximo-occlu- 
sal amalgams and I would recommend 
gold inlays for most of these cases. 
Some operators use silicate as a filling 
material for permanent molars. I have 
seen but few where this material re- 
mained in good condition after six 
months because the material chips or 
leaks at the margins and, therefore, is 
not recommended as a-permanent filling 
material. Considering the number of 
first molars which are missing in the 
mouths of adults, we can not start too 
early to do good operative work on 
these teeth. 

Broken permanent incisors of children 
present a special problem. The restora- 
tion of these teeth is difficult. 
sidered best not to place a permanent 
crown until the child is 16 or 18 years 
of age. Some operators advocate the 
open faced gold crown cutting away as 
little of the remaining tooth as possible 
and filling in the labial surface with sil- 
icate. This type of crown usually lasts 
until the tooth is ready for a porcelain 
crown. 


It is con- 


In our clinic we have resorted 
to a synthetic porcelain crown which has 
proven to have a pleasing appearance 
and is quite durable if used in suitable 
cases. The cases selected must not have 
an edge to edge bite or the porcelain will 
fracture. Protruding teeth are not suit- 
able. In mouth breathers with short 
upper lips, the silicates will dry out and 
discolor. The fractured crown is pre- 
pared similar to the porcelain jacket 
crown preparation. The shoulder is not 
extended under the gum but is placed 
about | mm. away from the gingiva. If 
the tooth is broken at an angle or al- 
most to the neck of the tooth so that it 
has been necessary to do root canal ther- 
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apy, a post may be placed in the canal 
to obtain retention for the silicate. A 
celluloid crown form is selected which 
will most nearly fill the space. It is 
trimmed around the neck so that it will 
slip over the tooth stump and be flush 
with the gum margin. A small hole is 
drilled into each incisal corner of the 
crown form to allow for the escape of 
the excess silicate. che stump is care- 
fully wiped with alcohol, dried with air 
and protected from moisture of the 
mouth by placing a cotton roll under 
the lip. The silicate is mixed as for a 
filling; the crown form is packed full 
and slipped up over the crown prepara- 
tion where it is held in position, until a 
sample which has been retained on the 
mixing slab is hard. The excess around 
the gum is chipped off and a coating of 
cavity varnish is applied around the gum 
line. The patient allows the celluloid 
form to remain on the tooth until the 
next visit when it is removed by slitting 
on the labial surface with a sharp in- 
strument. The rough margins on the 
incisal corners and around the neck of 
the tooth may be finished off with a fine 
disk lubricated with cocoa butter. These 
crowns have remained in the mouths of 
patients for many years. 

When anterior deciduous teeth decay 
there are few permanent materials 
which can be used to restore the missing 
tooth structure. The cavities are very 
shallow which makes it difficult to get 
retention. The carious process extenas 
nearly to the incisal edge and, therefore, 
these angles are prone to break off if a 
cavity is prepared. Disking the proxi- 
mal surfaces and painting with silver 
nitrate is about all that one can do for 
these teeth. The process must be re- 
peated at intervals if it is to accomplish 
any good. 

Partial pulp amputation for young 
permanent teeth with exposed pulps and 
wide open apices is generally considered 
good practice. ‘The bulbous portion of 
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the pulp is removed under local anes- 
thesia. This can be accomplished like- 
wise by pressure or infiltration anesthe- 
sia. The pulp chamber is filled with an 
antiseptic paste and the cavity with a 
metallic filling. Then the tooth is care- 
fully observed with follow-up roentgen- 
ographs to be sure that no disturbance 
takes place at the apex and that calcifi- 
cation is progressing normally. Within 
the next year following this treatment, 
the tooth may start to bother the pa- 
tient. It will then become necessary to 
treat the canals and to fill them. Partial 
pulpectomy is a means of saving many 
young teeth which would otherwise be 
lost. Many a dentist in his desire to 
save an injured tooth for a young pa- 
tient has made an attempt to treat too 
thoroughly the pulp in these young teeth 
only to find that he is unable to clear 
up the seepage from the canals. The 
pulp tissue in these partly developed 
canals does not withstand the trauma 
produced in the tissues at the apex. If 
the patient is not seen until the pulp is 
already dead, it may still be saved if 
the dentist will treat the tooth until a 
negative culture is obtained. Then 
partly fill the canal with an antiseptic 
paste and seal up the tooth with a tem- 
porary filling. It may recuperate from 
this rest treatment and at a later date 
the canal may be filled. Do not be too 
hasty in removing a young tooth. In 
young people the chances for healing 
are much better than in adults. 

If, however, it does become necessary 
to remove a permanent incisor, an ap- 
pliance should be made to restore it 
with an artificial one. The loss of space 
in the incisor area is rapid and produces 
other changes in the occlusion. This 
makes it imperative to span the space as 
soon as possible. If one or two teeth are 
lost, and the child is too young to have 
a permanent bridge made, a vulcanite 
plate supplying the missing tooth or 
teeth is very efficient. These appliances 
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in spite of the fact that they are loose 
in the mouth, are worn with great ease 
by most children. Children make a 
quick adjustment to such a handicap 
and do not seem to suffer from a feeling 
of inferiority as some would have us 
believe. These plates will probably have 
to be remade as the shape of the mouth 
changes with growth. 

If deciduous teeth are lost prema- 
turely, appliances should be constructed 
which will in some way help to main- 
tain space for the permanent ones. 
When but one tooth is lost in a quad- 
rant of the jaw, a simple space main- 
tainer can be made by adapting a molar 
clamp band to the tooth posterior to the 
space. To this is soldered a wire which 
spans the space made by the extraction 
of the tooth. To the other end of this 
wire is fastened a small wire clasp which 
rests against the anterior tooth. The 
band is cemented to the molar tooth. 

These appliances are sometimes worn 
for years without any harm to the tis- 
sues but they must be faithfully ob- 
served every three or four months to 
make sure that the cement does not 
wash out and loosen the appliance. 
When more than one tooth is lost in 
any quadrant of the jaw, more compli- 
cated appliances become necessary. Par- 
tial dentures supplying teeth are some- 
times used. They may be made of vul- 
canite or metal with clasps attached to 
the teeth at either end of the space. As 
the permanent teeth come through, 
space is cut out to allow them to erupt. 
These plates will have to be remade as 
the growth of the jaws advances. 

Full dentures have been made for 
young children who have had to have 
all of their teeth extracted at an early 
age. It has been reported that these 


plates are worn with comfort by these 
young patients. 
808 South Wood Street, 
Chicago, Illinois. 
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EVALUATING THE EFFECT OF A DENTAL 
HEALTH EDUCATION PROGRAM ON 
THE ADULT POPULATION 


By CuHarves F. DEATHERAGE, D.D.S., M.P.H. 


Several sources may be considered in 
the evaluation of a dental health educa- 
tional program—one of these is the con- 
sideration of the effect of such a pro- 
gram on the adult population; that is, 
whether or not adults are motivated 
through the dental health educational 
program as conducted in the schools and 
if they indirectly receive the benefits 
from such a program. 

With this thought in mind the Divi- 
sion of Dental Health Education, IIli- 
nois State Department of Public Health, 
conducted polls during the 1939 and 
1940 Illinois State Fairs. 

The following are the questions which 
were used in the polls in 1939: 

1. Do you ever go to the dentist ex- 

cept when you are having trouble 
with your teeth? 

2. Do you brush your teeth regu- 
larly? 


ve 


If so, how often do you brush your 
teeth ? 
+. Is it true that whether a person 
has good or bad teeth depends upon 
heredity ? 
The following questions were used in 
conducting the poll in 1940: 
1. Do you ever go to the dentist ex- 
cept when you are having trouble 
with your teeth? 
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2. Do you brush ‘your teeth regu- 
larly ? 

3. Do you believe that it is impor- 
tant to take good care of the baby 
teeth? 

+. Do you think that the condition 

of your teeth may affect your gen- 

eral health? 

Is there anything about the care 

of one’s teeth that is not clear to 

you and that you would like to 
have explained? 


wn 


METHOD 


In 1939 interviews were conducted by 
staff dentists and dental assistant nurses 
among individuals attending the dental 
health exhibit exclusively. In 1940 ap- 
proximately one half were interviewed 
at the exhibit and the remaining half 
interviewed at other locations through- 
out the Fair Grounds. This was done 
in order to determine whether or not 
interviews were conducted among only 
interested individuals attending the den- 
tal exhibit. Extreme care was exercised 
in the questioning of individuals in order 
to accurately ascertain the practice of the 
individual. 

During the nine days of the 1939 
Fair, 947 individuals (604 females and 
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326 males) between the ages of 19 to 
79 years, from 88 counties with 25 com- 
ing from 12 outside states, were inter- 
viewed. Of this group 847 were white 
and 26 colored, with the color of the 
remaining 47 not stated. Table 1 shows 
the results of this poll. 

During the same period of the 1940 
Fair, 524 individuals (273 females and 
245 males—6 not stated) within the age 
range of 19 to 70 years, from 79 coun- 
ties with 14 from 10 outside states, were 
interviewed. Of this group 506 were 
white and 9 colored, with the color of 
the remaining 9 not stated. Table 2 
shows the results of this poll. 

Table 3 is a consolidated report cover- 
ing the first two questions of both polls. 


CONCLUSIONS 


In comparing the number of adult 
individuals visiting their dentists with 
the results of two years follow-up among 
school children (Table 4) it will be 
noted that apparently the dental health 


Illinois State Department of Public 
Health, is not only motivating school 
children to better dental health but also 
is reaching the adult population. 


TABLE 1 


DENTAL HEALTH POLL ILLINOIS 
STATE FAIR 1939 


Do you ever go to a dentist except when you 
are having trouble with your teeth? 
Interviews Percent 
Yes 417 44.0 
No 530 56.0 
Do you brush your teeth regularly? 
Interviews Percent 
Yes 705 75.1 
No 234 24.9 
If so, how often do you brush your teeth? 
Interviews Percent 


Once a day 334 47.4 
Twice a day 293 41.6 
Three times a day 64 9.1 
More than three times aday 6 0.8 
Less than once a day 5 0.7 
Not stated 3 0.4 


Is it true that whether a person has good 
or bad teeth depends upon heredity ? 
Interviews Percent 


: Yes 337 36.0 

educational program as conducted by the yo 447 47.8 

Division of Dental Health Education, Don’t know 152 16.2 
TABLE 2 


DENTAL HEALTH POLL ILLINOIS STATE FAIR 1940 


TOTAL 


Interviews at Dental 
Health Exhibit 


Interviews Outside 
of Dental Exhibit 


Interviews Percent Total Percent Total Percent 
Do you ever go to the dentist except when you are having trouble with your teeth? 
jn RAR a aN Page Pare 226 43.1 141 45.5 85 39.7 
PMID Leach loys ra la cays asa alae serene se 56.9 169 54.5 129 60.3 
INE ie-c RleKiccreamimvers 0 0.0 0 0.0 0 0.0 
Do you brush your teeth regularly? 
MNEs oe a coerecnainaersre knee eats 393 75.0 227 73.5 166 77.2 
Pee daeetnia a ach ante eee 125 23.9 78 25.2 47 21.9 
NE Ss are cua wie ure 6 1.1 + 1.3 2 0.9 
Do you believe that it is important to take good care of the baby teeth? 
DOB ccitiwn enc hn'onanm ar 463 88.4 266 85.8 197 92.1 
Be iis ete cea 54 10.3 40 12.9 14 6.5 
RMN asd stig oet eis ec vats 7 1.3 4 1.3 3 1.4 
Do you think that the condition of your teeth may affect your general health ? 
oA Rae OE eS 507 96.8 302 97.4 205 95.8 
SEE ree ee ee eee oe 10 1.9 6 1.9 4 1.9 
ee teed rey eer 7 1.3 2 0.7 5 2.3 
Is there anything about the care of one’s teeth that is not clear to you and 
that you would like to have explained? 
OR earn eg ch kote aed Mec 108 20.6 84 26.3 24 11.8 
TD conte cna nistesvnwinicsigiccs 362 69.1 209 65.3 153 75.0 
EE ER ee ee 54 10.3 27 8.4 27 13.2 
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TABLE 3 


DENTAL HEALTH POLL ILLINOIS STATE FAIR CONSOLIDATED 


REPORT 1939-1940 


TOTAL 


Interviews 


Percent 


1940 


1939 


Interviews 


Percent 


Interviews 


Percent 


Do you ever go to a dentist except when you are having trouble with your teeth? 


PR ia laren S hhalereisiniewtaccarate 643 43.7 226 43.1 
BEN chwii cur maeaikencis sg ae 56.3 298 56.9 
pe Do you brush your teeth regularly? 
PME rss ssds' 0h ioiatravasarelensa never: 1098 75.4 393 75.9 
PU sje k chine wibiebicic-scintscine SOO 24.6 125 24.1 

If so, how often do you brush your teeth? 
OS a eer 509 45.1 175 44.5 
RRO S GAR. ii oe ic0s 431 38.2 138 35.1 
Three times a day...... 97 8.6 33 8.4 
More than 3 times a day 10 0.9 4 1.0 
Less than once a day... 37 3.3 32 8.2 
a 45 3.9 11 2.8 

TABLE 4 


417 44.0 
530 56.0 
705 75.1 
234 24.9 
334 47.4 
293 41.6 
64 9.1 

6 0.8 

5 0.7 

3 0.4 





FOLLOW-UP RESULTS OF DENTAL HEALTH PROGRAMS 


CONDUCTED IN 





ILLINOIS SCHOOLS 


Having 


Not Needing Needing Receiving Completed Still Under 


Corrections Corrections Corrections Corrections Treatment 
bo bo bo 
i] R & 
Sag San Sang 005 Ov 63 § 
» EE * = * eS ® Z's * “Z's » wes 
gee 3 ees 2 eee ¥ a. @ . a a, oS 
235% = og k = ook — ove = oo = dsvo 
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= Sane = OU 2 O 2 Te) 2 L256 2 s96 
School Year Z0e% Zz wom Zz Om Zz PO Z BRO Z PRO 
See 142,480 27,278 19.1 115,202 80.9 45.016 39.1 30,710 26.7 14,306 12.4 
eae 89,388 16,343 18.3 73,045 81.7 27,565 37.8 18,019 24.7 9,546 13.1 
i er 53,092 10,935 20.6 42,157 79. 17,451 41.4 12,691 30.1 4,760 11.3 





SPLINTS IN PERIODONTIA 


A removable splint is indicated in diffuse alveolar atrophy where the 
first molars and anterior teeth are affected, where it is desired to splint an 
entire arch, or where missing teeth necessitate a partial denture. There 
must be some firm teeth included or all will move. 

A continuous clasp is constructed on the lingual of all teeth, keeping it 
above the bulge of the teeth. In posterior teeth, bring arms across the 
occlusal to the buccal to prevent buccal movement. If the tooth is to be 
stabilized, keep these arms above the bulge in the tooth. If the tooth is 
to act as an abutment, these arms can go below the bulge and act as a clasp. 
On the labial of the anterior teeth, a continuous clasp or small fingers at 
the interproximal incisal will prevent labial movement. The teeth should 
be disced to allow for the fingers. Enough clasps should be used for 
retaining. These cases must be rigid. A lingual or palatal bar can be 
added and the case used as a combination splint and partial denture. There 
must be posterior teeth present otherwise the case will settle posteriorly 
away from the anteriors. J. A. Weisman: N. Y. Uni. Perio. Bul., Jan. 15, 
1941 via Dentistry—A Digest of Practice: 1:9:536, May, 1941. 

















- BOOK REVIEWS .- 





PRESCRIPTION WRITING AND FORMULARY 
FOR Dentists. By L. Richard Cipes, 
Ph.G., D.D.S. Attending dentist, New 
York City Department of Health, At- 
tending dentist, Mount Vernon, New 
York Department of Health, formerly 
Instructor in Oral Surgery, New York 
University, College of Dentistry. Pp. 
233. Dental Items of Interest Publish- 
ing Company, Brooklyn, 1941. Price 
$3.75. 


Instruction in prescription writing in the 
past in most dental schools usually has not 
been thorough enough to give students 
sufficient information to prepare them to 
write prescriptions with confidence. Per- 
haps one of the reasons is because there 
are several excellent text books available 
on materia medica and pharmacology, but 
none of them present great detail on the 
art of prescription writing. This book, 
written by a dentist with a degree in phar- 
macy, is designed to aid the practicing 
dentist, the dental teacher and the dental 
student in prescription writing. 

Included along with the chapters on pre- 
scription writing are a number of related 
subjects: pathology, pharmacology, diag- 
nosis and therapeutics. The book presents 
in logical sequence the history of prescrip- 
tion writing as well as how and what to 
prescribe. The various drugs of dental 
importance are listed alphabetically, which 
makes them easy to locate. In our expe- 
rience, however, more effective teaching 
can be done if drugs are grouped accord- 
ing to their action. As a reference book, 
the arrangement as presented is excellent. 

Another chapter includes a list of over 
90 common dental ailments arranged in 
alphabetical order. Under each ailment 
the author describes briefly the causes and 
outlines the treatment he recommends. 
Typical prescriptions are given for each 
disease. 

The appendix contains valuable refer- 
ence material, including the symptoms and 
treatment of acute poisoning, table of sol- 


ubility, drugs, table of weights, measures, 
etc. It would have been valuable to in- 
clude a discussion of the conversion of 
the ordinary system of weights and meas- 
ures to the metric system. 

We feel this book will not supplant 
larger text books in materia medica, but 
will serve as an excellent supplement to 
them, and will be most valuable as a ref- 
erence book. “Prescription Writing and 
Formulary for Dentists” is well written, 
shows evidence of careful planning and 
deserves a wide reading. We recommend 
the book to dentists and to dental students 
as a reference book on prescription writ- 
ing, and suggest it could be used to good 
advantage as a text book for an elective, 
or perhaps postgraduate, course in the 
subject. M. K. HINE 

E. C. WAcH 


APPLIED ORTHODONTICS. By James David 
McCoy, M.S., D.D.S., F.A.C.D. Asso- 
ciate Clinical Professor of Surgery 
(Oral), School of Medicine, University of 
Southern California, Los Angeles, Califor- 
nia. Formerly Professor of Orthodontics 
in the College of Dentistry, University of 
Southern California, Los Angeies, Califor- 
nia. Fifth edition, thoroughly revised. Pp. 
333. 227 engravings and a plate. Cloth. 
Lea & Febiger, Philadelphia, 1941. Price 
$4.50. 

All who are interested in Orthodontics 
are happy to welcome this latest edition 
of a recognized reference and text book. 

In his previous edition, Dr. McCoy 
stated that “One common error commonly 
encountered in our literature is that of 
confusing basic demands of diagnosis, 
etiology and treatment. Each should be 
considered separately and in proper se- 
quence. Diagnosis comprises all methods 
essential to determine the nature and ex- 
tent of anomalies affecting the oral en- 
semble, their character and the various 
conjoining parts involved. Etiology seeks 

(Concluded on page 108) 
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* BHeIiveoniAznk * 


And So We Wonder— 


A recent report from Washington indicated that the Murray Bill, $.783, which 
would amend the Selective Training and Service Act of 1940 so as to permit 
medical and dental students, internes and members of the resident staffs of hospitals 
to complete their training without interruption, and so as to permit physicians and 
dentists who fulfill the qualifications as draftees to enter the Medical and Dental 
Reserve Corps, was marked for quiet burial on the table of the Committee on Mili- 
tary Affairs of the United States Senate. 

Such action, if taken, would indicate that the committee is not convinced that to 
interrupt the training of medical and dental students by inducting them into the 
armed forces for one year (or more) would eventually prevent these same armed 
forces from getting a future supply of competent physicians and dentists, to say 
nothing of the probability of decreasing the number of these professional men for 
future civilian service. 

Word now comes through the A.D.A. Legislative Committee that this first 
report was erroneous and that the Murray Bill is still very live and receiving much 
consideration by the Committee. 





The War Department, according to the testimony given at the hearings on 
the bill, stands firmly opposed to the amendment for two main reasons. First, 
because military service under the Selective Service is for a period of but 12 months 
and “does not destroy any man’s right to follow his chosen career’ and second, 
because, ‘the Army requires a certain number of doctors and dentists. It does not 
need and does not want more than that number.’”? 

Many representatives of both medicine and dentistry testified in favor of the 
amendment and some suggestions were presented by them which, apparently, would 
have strengthened the objectives of the measure. 

Brigadier General Fairbank, Chief of the Dental Division, Surgeon General's 
Office, testified that he was in accord with the recommendations of the War 
Department on S$.783,7 although but a few days previously a report® from his office 
stated: “In the complex problem confronting our limited dental resources with 
the possibilities of many dentists being inducted into the military service on a non- 
professional status, it becomes evident that a sound solution is imperative if we are 
to provide even a semblance of dental service for the nation comparable with that 
which has been available in past years.” 

The Draft Act of World War I failed to exempt from combat duty members 


1. Statement of Maj. Ira P. Swift at the Hearings before the Committee on Military Affairs, United 
States Senate. Seventy-Seventh Congress, First Session, on S. 783. United States Government Printing 
Office, Washington, 1941. P. 146. 

2. Statement of Brig. Gen. L. C. Fairbank at the Hearings before the Committee on Military Affairs, 
United States Senate, Seventy- a hi aaa First Session, on S. 783. United States Government 
Printing Office, Washington, 1941. P. 

8. Taken from an address + Mey he Brig. Gen, L. C. Fairbank at the luncheon of the Annual 
Homecoming, School of Dentistry, University of Michigan, April 2, 1941. J. Mich. St. D. Soc., 
23:4:86, April, 1941. 


184 




















Editorial 185 


of the medical and dental professions and as a result medical and dental schools 
were shortly disrupted, hospital services were greatly curtailed and, in some loca- 
tions there were an insufficient number of physicians and dentists available to provide 
the civilian population with adequate health service. Then, at the close of 1917, 
the President of the United States realized the necessity for change and ordered that 
all medical and dental students be drafted into their respective reserve corps and 
placed on leave to complete their studies. 

Neither England nor Canada has yet called out its medical or dental students 
nor have they demanded that physicians or dentists serve in their armies in any 
other capacity than that for which they have been trained. Yet in this country 
under Selective Service regulations well over a hundred dentists are already serving 
as privates in the army training camps and more are receiving their questionnaires 
daily. 

In the light of past experience and the testimony presented at the hearing by 
every one except the War Department, it seems unbelievable that the Congressional 
Committee would bury such a proposal as Senator Murray’s. Why General Fair- 
bank apparently believed as all Dentistry does on one day, only to agree with the 
opinion of the War Department on the next is most astounding. 

Dentistry, we are sure, is not satisfied with the situation as it now stands nor 
is it pleased with the about face on the problem by its highest representative in 
the Army Dental Corps. Dentistry, like Medicine, can have but one paramount 
objective in peace or war, to protect the health of mankind. ' 


Illinois Inter-Professional Council 


A new organization, interested in furthering the progress of Dentistry, Medicine, 
Nursing, Pharmacy and Hospital Administration in Illinois has been passing 
through its formative stages during the past eight months. It is known as the 
Illinois Inter-Professional Council and is receiving encouragement from the several 
state organizations of the professions involved. 

The Council was conceived at a meeting of members of the medical, dental and 
pharmaceutical professions on October 4, 1940, in the offices of the Chicago Med- 
ical Society. Dentistry was represented at this meeting by Dr. J. Roy Blayney, 
President-elect of the Illinois State Dental Society and Drs. Stanley W. Clark 
and Harold J. Noyes, chairman and member respectively of the Illinois State 
Dental Society’s Committee to Promote Closer Relations and Cooperate with the 
Illinois State Medical Society. 

A governing constitution and by-laws have been prepared for the new organi- 
zation and will be given consideration at the annual meeting of the Illinois State 
Dental Society next week. Two articles from this tentative constitution are per- 
tinent here. 


Article 2. Purpose. The purposes of this council are: to promote the science and 
the art of the practice of the aforesaid professions (Dentistry, Medicine, Nursing, 
Pharmacy and Hospital Administration) in so far as they effect the progress, the 
development and the practice of the “Healing Arts” in the State of Illinois; to lend 
support to the program in matters of common interest shared by other health agencies 
engaged in the control or eradication of disease that endangers human life; to cooperate 
with state and government agencies having for their purpose the dissemination of public 
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health information which we believe will improve hygienic standards of living in the 

state of Illinois. 

_ Article 3. Council. The council shall consist of two representatives from the pro- 

fessions of Dentistry, Medicine, Nursing, Pharmacy and Hospital Personnel who shall 

be appointed by the participating organizations for a period of two years. Each council 
member shall serve as a representative of his profession until his successor has been 
duly appointed and qualified. 

Similar inter-professional councils have been functioning quite successfully in 
other states for a number of years. The lowa Council is one of these. It will 
hold its fourth annual meeting on Thursday, May 15th in Davenport, lowa, and 
through its president an invitation has been extended to all members of our Society 
tc attend. The program appears on page A!4 of this issue. 

Dentistry in Illinois has long felt the need for such an inter-group health orga- 
nization where problems of mutual interest can be discussed and from which, if 
satisfactory solutions can be found, united action of all the health groups in the 
state can originate. It would seem that this new organization would secure hearty 
approval and Godspeed from the body of the State Society. 


Frank A. Farrell 


This column’s May honors go to one of the Society’s younger members whose 
infectious smile and dynamic personality have permeated every meeting of the 
Executive Council during the past three years. Although his present term as 
Councilman will shortly be concluded, his profession will seek his services in 
many other capacities during the years to come. We welcome this opportunity 
of gracing the JoURNAL’s frontispiece with his picture and giving a running account 
of his career to date. 

Frank A. Farrell was born January 6, 1906 on Chicago’s South Side, the son 
of Peter and Susan Farrell. His early education was obtained in a_ parochial 
grammar school and a public high school, graduation from the latter being in 
February, 1925. He found employment with the Commonwealth Edison Company 
until entering the L. A. & S. School of Loyola University the next fall. After 
two years of study there, he transferred to the same university's dental school, 
the Chicago College of Dental Surgery, from which he received B.S.D. and D.D.S. 
degrees in 1930. 

Because of the two degrees, perhaps, Frank felt fully competent to establish 
a practice and a home the same year. The practice is now well on its way 
and the home has been further enriched by Frank, Jr., Mary Louise and Susann, 
8, + and 3 years respectively, who, together with Mrs. Farrell, have contributed 
their share to the success of both ventures. 

Dr. Farrell’s association with organized dentistry began upon graduation when 
he joined the Chicago Dental Society through its Englewood branch. He has 
since been a member of many of Englewood’s committees, chairman of its attend- 
ance and welfare committees and vice-president for a term. 

In the Chicago Dental Society, Frank has also been active, having been a member 
of its information, study club, exhibit and attendance and membership committees ; 
also chairman of the public relations committee and the entertainment committee for 
one term each. 

His services to the State Society include a three year stretch on the membership 
committee, alternate delegate to the American Dental Association, member of the 
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Executive Council, and a perfect attendance record at all State meetings since 
becoming a member. 

He is a member of Xi Psi Phi Fraternity and present treasurer of its Chicago 
Alumni Chapter. When asked about his hobbies, he admitted to a fondness for 
bowling in the winter and golf in the summer. 

We gladly doif our hat to Frank, and the many other young men of the Society 
like him, upon whom dentistry must and will depend, for years to come, to 
advance its standards and objectives. 


Maintaining Professional Relations 


An exceptionally fine gesture that will breed much future good-will for the 
Illinois State Dental Society and all its components is contained in the action of 
the Society’s Executive Council which “ordered the waiver of dues of all members 
who are actually or temporarily in the armed forces of the United States of 
America.” At the same time, the Council recommended to its components that 
they take similar action and it is reported that many have already done so. 

Those of our professional brothers who have and will be called to “service” 
at this time can not be considered as engaging in a pleasurable or profitable under- 
taking. The present manner of preparing for national defense, while absolutely 
necessary, can not be considered in any other light. 

To engender the feeling that those who remain behind are considerate of this 
fact to the extent of continuing their membership, forwarding to their new 
addresses the Society’s publication and applying the time thus spent towards a Life 
Membership in the State Society is an excellent policy. It will go far in maintain- 
ing for many years to come the present high percentage of Illinois dentists on the 
membership rolls of our State Society. 


_— 


After three years of being responsible for the JouRNAL meeting its monthly 
dead-line, it will be a relief to write—30—after finishing this bit of copy and know 
that it means more than just the end on another issue for us. 

Some weeks ago we informed President Donelan that we would not be a candi- 
date to succeed ourself. Accordingly, the name of a new editor will appear beneath 
the masthead of the JouRNAL next month. We could be as brash as some radio 
commentators and give you a flash on the name of our probable successor but we 
have always left plain gossip to the editor of Here & There. Suffice it to say, that 
whoever the Council elects will be a man fully capable of carrying the JoURNAL 
forward to a higher rank among dental publications. 

Before making our final bow, we wish to express our deepest and most sincere 
appreciation to those who have served so well as our associates on the editorial and 
business staffs. Your many contributions in one form or another have made our 
task much easier. 

To our readers who have been so tolerant of our shortcomings, so generous in 
their praises and so constructive in their criticisms, we say thank you from the 
bottom of our heart. 


Haro_tp W. Oppice. 











°° HERE & THERE ° 


Following up that wise-crack about the Army not biting the enemy, it seems 





that soldiers do, after all, use their teeth to some purpose other than mastication. 
The Army is proud of its powers with hand grenades. Probably due to the 
influence of the great national game, an American infantryman can pick off a 
target at a couple of hundred feet with the greatest of ease. Combat infantrymen 
must, however, have good incisors because the common practice is to tear out 
the cap or fuse of the hand grenade with the teeth before sending it on its lethi- 
ferous mission. And while on the subject of teeth, as who of us isn’t, it might be 
said that the Gallup poll demonstrates that most people think that the Army should 
accept these draftees with bad teeth and fix them up before the boys enter their 
year (years?) of training. Even the draftees themselves feel that it would be 
a good idea. Which would seem to indicate that it’s not so much fear that’s 
keeping them away from the dentist as it is the lack, or at least a shortage, of money. 
Looks as if in another year we'd all be in the same boat, if the figures about next 
year’s tax bill are accurate. That’s a set up to chew your fingernails about! 
H &T 

The Board of Directors of the Chicago Dental Society is getting all hot and 
bothered about a proposition to make dentists eligible for old age benefits under 
the Social Security Act. That might be all very well if the funds were admin- 
istered by experienced administrators, such as can be found in the insurance 
industry, for example. But we know that such funds are apt to be, and fre- 
quently are, administered (and wasted) by a group of political crack-pots. As 
someone has pointed out, “it may be authentically stated that financial security 
for the dentist in the hands of the government will be paid for in terms of 
professional liberty. We can not remain free as private practitioners and still 
enjoy the ever-increasing volume of federal emoluments.” At this moment the 
attention of the government seems to be diverted to other things, so why attract 
its attention by asking favors when all we want is to be left alone. 

H&T 

With the aid of some unofficial sleuths, whose identities cannot be divulged for 
the nonce, the keyhole department comes alive: W. A. McKee of Benton is a 
horticulturist of note. In fact he is almost a professional. An announcement reads 
“Dr. W. A. McKee, Echo Narcissus Farm, Varieties; King Alfred, Sir Watkin, 
Empress, Emperor, Goldenspur.”’ ‘There’s evidently but one lady among the lot. 
You've heard of the proud but-for-base-birth heir to the manor? He would scarcely 
belong in this royal entourage. Dr. McKee, a Past President of the Illinois 
State Dental Society, is still the spark plug of the Southern Illinois Society even 
after 35 consecutive years of membership. Doesn’t miss a meeting and is Program 
Chairman besides. . . . Larry Neber of Springfield is back to normal after his 
extended illness. Larry has a beautiful home right on Lake Springfield. . . . Guy 
Smith, who has been doing such an outstanding job as Chairman of the Dinner 
Committee of the Chicago Dental Society and furnishing a lot of swell entertain- 
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ment, has a rather unenviable habit—unenviable from your reporter’s point of view. 
He sleeps on the coldest nights with his feet out from under the covers. Got 
the habit in Canada during his youth and can’t shake it... . Roy Terry of Winnetka 
has a clever outfit called a “Travelbar” which he carries with him to all the 
conventions. And he sure can mix some rare concoctions so they say. We'll tell 
you more about that after the State Meeting! . . . An announcement of the 
marriage of Elinor Kathleen Loarie to Paul Eugene Schoen is at hand. Paul 
is Bill’s younger brother and practices in the same building but not in the same 
office. 
H &T 

It isn’t often that we can do honor to a man who has practiced his profession 
for fifty years and is still going strong. By the time most of us have been at it 
that long we'll have one foot in the grave! The year of 1941 will long be 
remembered in Illinois, for several of the members of our State Society will 
celebrate their “golden weddings” during this year. The first man we want to 
congratulate has truly been “wedded” to dentistry for these fifty years. He is 
Charles Sumner Bigelow of Evanston. C.S., as he’s known throughout the State 
Society, graduated from the Chicago College of Dental Surgery in 1891. The 
school at that time was located above Slake’s Grocery on Wabash Avenue. The 
equipment was extremely simple, the foot engine being the most important single 
item. Upon graduation C.S. located in the loop and because of his association 
with Dr. George Whitfield later moved to Evanston. His first office was on 
Davis Street opposite the Old Avenue House, now the North Shore Hotel. In 
1899 Evanston was a sleepy town of about 11,000 inhabitants and C.S. was 
p&rticularly proud of a bicycle acetylene lamp that he used attached to his 
bracket table. That was a far cry from the beautifully appointed office that he 
now occupies in the Carlson Building. C.S. is, of course, a life member of the 
State Society. He was Secretary of the Chicago Dental Society in 1894 and in 
addition has served loyally and faithfully on its many committees. He was the 
first President of what is now the North Suburban Branch of the Chicago Dental 
Society. He can be found in the front row at any and all dental meetings, be 
they local, state or national. He is a member of a Study Club group in Evanston 
and has given clinics without number. Our hat is off, C.S., long may you wave! 

H & T 

The material in the foregoing paragraph was prepared possibly a month ago 
and at the time seemed to be a record of high achievement. Now there comes to 
notice a Chicago dentist who really has set a record. Dr. B. B. Wyckoff is the 
gentleman referred to and he graduated in 1880, which, if you figure it out, is 61 
years ago. Dr. Wyckoff was the guest of honor at the last Chicago Dental 
Society meeting at which time a fitting tribute was paid him in behalf of the 
Society, by the Secretary, Dr. Leo Kremer. Dr. Wyckoff has the distinction also 
of having practiced for 53 years in the same location. We challenge anyone to 
submit a better record. 
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THAT—The Pepsodent Products, paste, 
powder and liquid, are no longer accept- 
able as dentifrices in the eyes of the 
American Dental Association’s Council 
on Dental Therapeutics. These articles 
will no longer be permitted to carry the 
Council’s Seal of Acceptance. The fly 
in the ointment, according to a recent 
Council release, was that the Pepsodent 
Company’s reacceptance of the Seal was 
contingent upon the Council’s granting 
concessions from their rules affecting the 
advertising of dentifrices. ‘This Coun- 
cil action has been taken without preju- 
dice to reconsideration in the future if 
such action should be warranted by scien- 
tific evidence,” says the report. Just 
what future “scientific evidence’ could 
be submitted that would change or im- 
prove an unacceptable advertising cam- 
paign is not explained. 


THAT—All recommendations for den- 
tists to serve as examiners with draft 
boards of the State have been forwarded 
to the Illinois Selective Service in 
Springfield. All appointments of these 
men were made in cooperation with the 
office of the State Society’s Secretary 
upon recommendation or approval of the 
various Component Society Officers. 
They will stand as temporary appoint- 
ments only until final approval is given 
in Washington and an official appoint- 
ment is received over President Roose- 
velt’s signature. All Illinois dentists re- 
ceiving either temporary or final ap- 
pointments should consider it a public 
as well as a professional obligation to 
accept and begin at once the perform- 
ance of the duties involved. 


THAT—Two bills concerning the prac- 
190 


tice of dentistry in Illinois have recently 
been introduced in the State Legislature. 
H.12 proposes that persons who are not 
citizens of the United States shall not 
be given licenses permitting them to the 
practice of dentistry. H.58 proposes 
that a dentist shall be prohibited from 
“owning, maintaining, operating or pro- 
viding more than one dental office in 
this State unless he shall personally 
supervise the work in each dental office.” 
Another section of this bill also seeks 
to prohibit the “manufacture or attempt 
to manufacture of dentures from im- 
pressions not made by or under the 
personal supervision of a person licensed 
under the provision of this Act.” 


THAT—The American Medical Asso- 
ciation and the Medical Society of the 
District of Columbia were convicted @f 
conspiring to violate the Sherman Anti- 
Trust Act. The 18 individual defend- 
ants, however, were freed. Among these 
individuals were most of the major ofh- 
cers of both organizations. One of the 
most disquieting results of this decision 
is to place the appellation of a ‘“‘trade’’ 
on the practice of medicine. Conviction 
was secured on the grounds of restriction 
of trade and there is no other inter- 
pretation of the verdict possible. The 
charges of conspiracy against the defend- 
ants came about as a reswt of the rela- 
tions of the A.M.A. and other medical 
societies with Group Health Association, 
a cooperative organization of govern- 
ment employees who paid a fixed fee for 
medical advice and service. Although, 
in instructing the jury, the judge stated 
that individual physicians had the right 
to refuse consultation or assistance asked 
by the physicians of the Group, and also 
that they had the right of “legitimate 
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criticism” either individually or together, 
the jury itself found that the societies 
and not the individuals had interfered 
with the operations of the Association. 
This decision is of interest and impor- 
tance to the dental profession because 
there is no question but that if medicine 
is to be designated by government as a 
“trade” dentistry will likewise be so 
considered. The plans of the convicted 
organizations provide for an appeal to 
the Appellate Court and even to the 
Supreme Court of the United States if 
necessary. 
eee 

THAT—H arvard University’s new 
graduate School of Dental Medicine, 
which opens in September, has estab- 
lished a scholarship for a young man 
of outstanding ability and promise to 
study dentistry. The award, this year, 
will be given to a junior or senior now 
attending a college or university in one 
of the following states: Ohio, Indiana, 
Illinois, Michigan, Wisconsin, Minne- 
sota, lowa, Missouri, Kansas, Nebraska, 
North Dakota or South Dakota. The 
scholarship is in the nature of a prize to 
be competed for by all students whatever 
their financial standing may be. For 
this reason the stipend will vary from a 
$100 minimum to a $1,000 maximum 
depending upon the need of the winner. 
If the winner of the scholarship main- 
tains an honor record, he may retain 
the scholarship for the five year course 
leading to the M.D. and D.M.D. de- 
grees. ‘The Committee on Scholarships 
in the Harvard School of Dental Medi- 
cine will make the award on the basis 
of the applicant’s academic record, rec- 
ommendations, extra-curricular activities 
and general promise. 


THAT—A new bill has been proposed 
to the California legislature to give free 
medical, hospital, dental and burial serv- 
ices to all at the expense of the State. 
This measure, if adopted, would add a 


new article to the State Constitution, 
making the practice of medicine and 
allied sciences a public utility. Under 
the provisions of the proposed bill, doc- 
tors, dentists and others would be 
divided into two classes. In one classi- 
fication would be those who wished to 
practice exclusively under the new 
amendment and _ receive compensation 
from the State up to $10,000 a year. In 
the other group would be those who 
wished to carry on private practices. 
Members of each group would be free 
to transfer from one group to the other 
at any time they so wished. A State 
Department of Medical Care, composed 
of 16 members selected from the various 
professions, would administer the new 
law. These members would devote full 
time to the department and_ receive 
$5,000 per year. Appointment would 
be made by the Governor of the State 
and the State would have the power 
to fix the compensation to be paid to 
dentists and others for their services to 
individuals. A minimum pay “adequate 
for the maintenance of a_ professional 
standard of living” would be allowed. 


THAT—The State of Washington has 
recently passed a bill which makes it 
mandatory for the Governor to appoint 
members to the State Board of Dental 
Examiners who are selected from a list 
submitted to him by the Washington 
State Dental Association. There is room 
for improvement in most dental practice 
acts and this bill from Washington 
should provide an impetus to other 
dental societies to better the practice acts 
in their own states. 


THAT—The Dental Research Bill, 
authorized by Senator James Murray of 
Montana, has been reported favorably 


by the Senate Committee on Education 
and Labor. 
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PROPOSED AMENDMENTS TO CONSTITUTION AND BY-LAWS 


To strike out Section 3 of Article VIII of the Constitution and substitute 
the following to be known as Section 3— 

"Life Members shall be such active members of the Illinois State Dental 
Society as have been in good standing for a period of twenty-five consecu- 
tive years, and those active members who on recommendation of the Execu- 
tive Council may be voted a Life Membership by a two-thirds vote at any 
annual meeting. They shall be exempt from the payment of dues appor- 
tioned to this Society after they have reached the age of sixty (60) years, 
but not from the dues apportioned to the American Dental Association. 
They shall have all the rights and privileges of active members, shall be 
eligible for election to any office, and shall be governed by all the rules of 
this and their component Society whether retired from or still engaged in 
active practice." 

To strike out Section 2 of Article IX of the By-Laws and substitute the 
following to be known as Section 2— 

"Corresponding and honorary members shall be exempt from the pay- 
ment of all dues. An active member having paid annual dues for twenty-five 
consecutive years shall be constituted a Life Member, and shall be exempt 
from the payment of dues apportioned to this Society after he has reached 
the age of sixty years, and shall retain his Life Membership as long as he 
remains a vee Hs of his component society. A Life Member retired from 
dental practice and not associated with any commercial dental enterprise 
except scientific publications or activities, shall be exempt from this clause." 


Signed: Harold Hillenbrand 
Frank A. Farrell 
James A. Nowlan 
Paul W. Clopper 
Earl P. Boulger 














EASTERN ILLINOIS 


The spring meeting of the Eastern Illi- 
nois Dental Society was held on April 10th 
in Tuscola and, what with Dr. W. H. 
Crawford, dean of the Indiana University 
School of Dentistry, giving a fine talk on 
“Gold Inlays” and the annual election of 
officers, it was indeed a banner meeting. 
I’m sure that when the members received 
their programs, quite a few of them said to 
themselves “What is new in gold inlays?” 
After listening to Dr. Crawford, I don’t 
think anyone left the meeting without hav- 
ing garnered many points that will make 
for better inlays. . . . The following officers 
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were elected: H. A. Baughman, Mattoon, 
President; M. F. Lossman, Tuscola, Vice- 
President; John Philips, Arcola, Secretary 
and K. D. Davidson, Mattoon, Treasurer. 
. . . At 6 o’clock the members sat down to 
a steak dinner at the Douglas Cafe and the 
boys certainly did justice to it. Dr. Craw- 
ford continued his discussion after dinner. 

News Asout Mempers. Ed Hickman re- 
turred from a three weeks vacation in 
Florida. . . . C. E. Bellchamber is back 
from his usual winter in the sunny south. 
. . . We are happy to report that Ross 
Davison is feeling a lot better. . . . Mc- 
Meekan spent a few days in St. Louis... . 
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John Philips was unable to attend the meet- 
ing as it happened to be the day he was 
“hitched” three years ago. .. . Robert Tay- 
lor is still having trouble getting to dental 
meetings due to his high school duties. It 
is rumored that these self same duties at 
the high school will end this summer... . 
H. A. Baughman refused the nomination 
for president so he was drafted into serv- 
ice. . . . Well boys, this is my swan song. 
After reporting the happenings for two and 
half years, I am turning the job over to 
John Philips the new secretary and editor. 
Don’t forget that before a fellow can write 
the news he must get it, so give the new 
editor some help. So long! 


M. F. Lossman, 
Component Editor. 
* * * 
PEORIA 


There is some question as to which is the 
most important, the Dental Picnic or the 
Election of Officers and as we don’t know 
which should come first we'll take them in 
their chronological order. 

At the April meeting, W. M. Peters, 
Peoria, was named President-elect, C. B. 
Clarno automatically taking the office of 
President. Other officers elected were: 
Vice-president, J. T. Real, Wyoming; 
Secretary, W. H. Hartz, Peoria; Treas- 
urer, A. A. Alexander, Peoria and Librarian, 
W. A. Johnston, Peoria. Governor for 
three years, L. F. Tinthoff; governors for 
one year, H. P. Maxwell, Canton, and C. 
H. Schmidt, Pekin. The governors hold- 
ing over are: E. E. Hoag, Peoria, two 
years; S. B. La Due, Chillicothe and E. J. 
Rogers, Peoria, for one year. . . . Three 
new members came into the fold. A. E. 
Bronson, Astoria; Max K. Bloom, 106 S. 
Adams St., Peoria; and S. E. Phillips, 2135 
S. Adams St., Peoria. Fred R. Jones, East 
Peoria was reinstated. .. . Saw Arthur G. 
Smith, the father of Dudley, in Bishop’s 
the other day. We wondered why Dudley 
had been on such good behavior lately. 

The Peoria District Dental Picnic will 
be held June 5th at Shore Acres at 1:30. 
There will be golf, trap-shooting (also crap 
shooting), swimming, a ball game and 
horseshoes. This should supply entertain- 
ment for everyone, but in case you do not 





Bulletins 193 
do any of these things you can still come 
out to help eat up the chicken dinner at 
6:30. The cost of the meal is $1.25, one 
buck and two bits. Save the date. Be sure 
and come. Bring your $1.25, and let us 
know in time so we can put on an extra 
plate for you. .. . P. S. There will as usual 
be some movie cameras clicking! so if you 
want to see yourself as others see you, this 
is your chance. It is also my chance to 
stop. See you at the PIcNIc. 


E. H. Mahle, 
Component Editor. 
* * * 
T. L. GILMER 


The regular writer of these notes has 
been home for six weeks with a bad case 
of the flu. The senior member of the firm 
is therefore trying to fill his shoes... . T. 
A. Hardgrove of Fond du Lac, Wisconsin, 
was the speaker at the last meeting 
of the Study Club this spring. Dr. Hard- 
grove gave a most interesting account of 
the results he has obtained in treating tic 
doloureux with typhoid bacillus. Abby 
Sohm was chairman for the meeting. Fol- 
lowing the lecture, Hugh Tarpley was 
elected Secretary, succeeding Jesse Keeney, 
who has served for 20 years. The advisory 
board is composed of W. L. King, L. M. 
Duncan and K. W. Ringland. . . . We are 
glad that Barney Buehner, who has been 
on the sick list for several months, is able 
to be back at his office. . . . Lawrence Dun- 
can and Abby Sohm joined the crowd at- 
tending the opening of the baseball season 
at St. Louis. They were a great help to the 
Cubs—so they say anyway. . . . Don Bus- 
bey bought a new Buick, loaded in the 
family, and made a visit to his old home 
in Sparta; also included a visit to the 
Spring Clinic at Washington University. 
. .. A letter was received from Lieutenant 
Colonel Julius Seidel, who is with the Med- 
ical Detachment of the 130th Infantry at 
Camp Forest, Tennessee. He says that 


they are nicely-located with 1600 in their 
Company and have lots of work. .. . K. I. 
Grimes, H. F. Nauman, H. C. Mueller, D. 
A. Busbey, L. H. Wolfe and W. L. King 
were seen at the reunion of the Quincy 
Consistory. . . . Ralph Thesen, Mert Latch- 
shaw and L. H. Wolfe opened the fishing 
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season at Carthage Lake. They got back. 
... W. T. Rutledge and J. E. Wallace, both 
members of our Study Club, graduated from 
dental college 50 years ago this spring, and 
have practiced continuously in their pres- 
ent location. Congratulations are certainly 
in order for the boys. . . . The following 
officers were elected to serve the Society 
during the coming year: Thomas J. Ownby, 
President; C. B. Jackson, Vice-President; 
LeRoy M. Wolfe, Secretary-Treasurer and 
L. M. Duncan, Librarian. 
L. H. Wolfe. 
hi ales om 


WARREN 


The Warren County Dental Society met 
in its regular session, April 28th. Dinner 
was served at Hawcock’s Cafe in Mon- 
mouth. The topic for discussion at the 
meeting was announced as “Dental Prob- 
lems” but the paper and discussion per- 
tained more closely to “Denture Problems.” 
Richard E. Barnard was the principal 
speaker and his paper entitled “Appearance, 
the Dominating Factor in Artificial Den- 
tures” was well prepared and most inter- 
esting. It was evident that Dr. Barnard 
had made a special study of the many fea- 
tures, complexions and shapes of heads. He 
presented much information which should 
greatly help patients to overcome the 
handicap of dentures, at least so far as ap- 
pearances are concerned. Your editor, in- 
stead of being a realist, a mere reporter of 
what has happened, inclines to be an 7deal- 
ist, and seeks to point out what seems to 
him to be a better way. Great strides of 
progress have been made in the prosthetic 
branch of dentistry, but according to the 
gnathodynamometer, the artificial dentures 
do not approach the natural teeth in effi- 
ciency. The education of the public in the 
timely and regular care of the natural teeth 
can hardly be stressed too strongly, and 
the work of the Mouth Hygiene Depart- 
ment should be greatly encouraged and en- 
larged. Good natural teeth are able to 
crush with ease, something that the arti- 
ficial teeth fail to crush with the greatest 
effort. It has been remarked that the 
edentulous mouths are in the increase, 
many of these having failed to master the 
artificial teeth prepared for them. So many 
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patients expect the efficiency of natural 
teeth and are disappointed when such effi- 
ciency does not materialize with the artifi- 
cial ones. Financial limitations have often 
been offered as an excuse for neglecting the 
teeth, but lack of knowledge of the bene- 
fits of preventive and operative dentistry 
has probably more to do with it than any 
other factor. When people learn to do the 
right things at the right time, spending 
their money wisely and _foresightedly, 
health and teeth, which now suffer from 
neglect, will be protected. When people 
learn that preventive dentistry is one of the 
very best of health measures and to 
promptly act upon that knowledge, the 
benefits to all parties concerned will be 
greatly increased. 
H. W. McMillan, 
Component Editor. 
x *k x 


DECATUR 

With summer rapidly approaching, the 
golf enthusiasts are growing bolder and 
bolder... . Many a golf course will have to 
make way for an air port in the near fu- 
ture. ... At our last regular meeting, the 
officers of the past year reluctantly ended 
their term of office (except yours truly) 
and made way for the new high moguls. 
Wray Monroe was elected President after 
a year well spent as program chairman. 
Harold Foster of Moweaqua, in spite of 
his protests that he was too young for the 
office, was elected Vice-President and, as I 
said before, T. J. Campbell remains as Sec- 
retary. Good luck to the new officers... . 
Time draws near for our annual picnic. 
The arrangements are in charge of Foster, 
LeGier and Winters. We certainly look 
for a large turn out as usual and as soon as 
the date is settled we will let you know, 
one and all. Each county in our district 
has an attendance chairman, so, get busy 
boys, and talk up the picnic... . The 
“round table” is very solemn these days. I 
haven’t heard an argument in _ several 
weeks. The boys must be slipping. Lind- 
bergh almost started something yesterday, 
but the subject died a sudden death. Well 
folks, we will see you at the picnic. 

T. J. Campbell, 
Secretary. 
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WINNEBAGO 

An intensely interesting and informative 
talk on “Plastics as Used in Dentistry” was 
presented to us by Dr. E. Byron Kelly of 
Chicago at our regular meeting, April 23rd. 
Dr. Kelly’s lecture, accompanied by a 
beautifully colored movie, gave us a chance 
to learn much about a new subject in which 
we are all interested. . . . The overflow at- 
tendance at our last few meetings has been 
a real tribute to the new officers recently 
installed and we appreciate Charlie Helm’s 
efforts in securing such fine guest speakers. 
Many members from surrounding towns 
have been putting in an appearance and we 
offer them a hearty welcome. . . . A num- 
ber of us are looking forward to a great 
time at the Peoria meeting. Let’s make it a 
big number! . .. Word reaches us that Dr. 
Angle of Belvidere, who has been on the 
sick list for quite some time, has now re- 
turned home from the hospital and is mak- 
ing rapid progress towards recovery. .. . 
Aleard Veline, our bachelor member, was 
married on April 21st to Miss Kay Warner 
of this city. Congratulations Al and Kay! 

Donald E. Powrie, 
Component Editor. 
* * * 
WILL-GRUNDY 

Dr. LeRoy Kurth of Chicago presented 
a fine lecture on “Centric Relation and the 
Selection of Teeth” at our meeting on 
March 28th at the Woodruff Hotel, Joliet. 
. . . We have decided to waive all dues for 
those of our membership who are actively 
and temporarily in the services of the 
armed forces of the United States. They 
will be continued on the membership roll 
and, furthermore, they will retain con- 
tinuity of membership toward life member- 
ship in the Society. . . . Dr. Eli Olech was 
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the speaker at our last meeting held on 
April 10th at the Woodruff Hotel. Dr. 
Olech’s talk on “Immediate Dentures” was 
well received and I’m sure we all gained 
some mighty useful information. 


Joseph W. Zelko, 
Component Editor. 
* & «& 
FOX RIVER 
Dr. Paul Edmands of Chicago was the 
speaker at our regular monthly meeting 
held on April 16th. His subject, “Full 
Mouth Construction,” closely held the at- 
tention of the audience. Models, demon- 
strating his ideas on opening bites, were 
used in connection with the lecture. The 
usual fine dinner at the Baker Hotel was 
enjoyed by all of us before the meeting. 
... R. G. Nicholson of Aurora, our new 
President, was installed and as his first offi- 
cial act announced the appointment of 
Charles Freeman as chairman of the golf 
committee. John Williams will continue to 
head the membership committee. 


J. M. Adams, 


Secretary. 
* * * 


KNOX ‘ 
The Knox County Dental Society held a 
special meeting at the Galesburg Club on 
April 14th in order to elect a President and 
Secretary-Treasurer. Raison d’etre being 
that President Watts and Secretary Olson 
deemed it necessary to resign. Walter 
Pacey, who was Vice-President, assumed 
the office of President and Francis Euard 
of Kewanee was elected Vice-President 
and R. M. Way is the new Secretary-Treas- 
urer. 
M. W. Olson, 
Component Editor. 





Chicago Police Department. 








INFORMATION DESIRED 


The Bureau of Missing Persons of the Chicago Police Department has asked 
the JOURNAL for help in locating Dr. M. U. Bank, a former member of the 
Illinois State Dental Society through its Chicago Component. Dr. Bank joined 
the Society in 1921 but has not been a member since that time. His last known 
address was Illinois Central Clinic and Laboratory, 2705 West North Avenue, 
Chicago. Anyone having any information which might lead to the whereabouts 
of Dr. Bank. is asked to communicate with John L, Sullivan, Chief of Detectives, 
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Davin W. ADAMS 
1880—1941 

Dr. David W. Adams, past president of 
the Chicago Dental Society, died on April 
8th in Grant hospital, Chicago, after an 
illness of several months. He was born in 
Iowa on March 10, 1880, and was grad- 
uated from the Chicago College of Dental 

Surgery with the class of 1902. 





David W. Adams 


Dr. Adams became a member of the IIli- 
nois State Dental Society through the Chi- 
cago Dental Society in 1906 and was a life 
member. His interest in the affairs of or- 
ganized dentistry was profound, and dur- 
ing his 35 years of membership, was an 
indefatigable worker in its behalf. He 
founded the Study Club of the Chicago 
Dental Society and was its chairman for 
six years. He was a member of the Board 
of Directors for the Chicago Dental So- 
ciety from 1934 to 1937 and in the later 
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year, became the Society’s president-elect, 
automatically becoming its highest officer 
in 1938. 

His interest in fraternal and civic affairs 
kept step with that in dentistry. He was a 
member of the Board of Directors of Xi 
Psi Phi Fraternity for 21 years and Su- 
preme President of that organization from 
1912 to 1914. Dr. Adams was also an ac- 
tive member of the Elks and Masonic 
Lodges. 

He is survived by his widow, Irene, and 
two sons, David C. Adams and Dr. Arthur 
Adams. The latter, a member of the Chi- 
cago Dental Society, was associated with 
his father during the past two years and 
will now take over the entire practice. 


Atvin GODEJAHNN 
1872—1941 

Dr. Alvin Godejahnn died in St. Mary’s 
hospital, East St. Louis, on March 25th. 
after a short illness. Dr. Godejahnn had 
practiced dentistry in East St. Louis for 
43 years and had been a member of the 
Illinois State Dental Society since 1898 
becoming a life member in 1930. 

He was born in Belleville, Illinois, July 
15, 1872, and moved to Olney when a year 
old. Here he grew to manhood and re- 
ceived his preliminary education. He was 
graduated from the Marian-Sims Dental 
College, St. Louis, in 1898. Immediately 
following his graduation he opened his of- 
fice in East St. Louis and continued in 
practice there until his death. 

Dr. Godejahnn was a member of the 
Gothic Lodge No. 852 A.F. and A.M., 
Mississippi Valley Consistory, East St. 
Louis Commandery 81, East St. Louis 
Chapter 156 R.A.M., Ainad Shrine, the 
Royal Order of Jesters and the First Pres- 
byterian church. 

Surviving are his mother, Mrs. William 
Godejahnn, Olney; one brother, Bert, East 
St. Louis; one sister, Mrs. O. M. Norby, 
Chicago, and two nephews, Richard Gode- 
jahnn, Indianapolis, and William Norby, 
Chicago. 
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Ezra F. HAzecy 
1873—1941 
Dr. Ezra Foster Hazell, member of the 
Illinois State Board of Dental Examiners 
and past president of the Illinois State 
Dental Society, died suddenly on April 
15th in St. John’s hospital, Springfield. He 
had entered the hospital several days pre- 
viously for treatment of a heart ailment. 


Ezra F. Hazell 


Dr. Hazell was born July 4, 1873, at 
Spring Mills, Pennsylvania, the son of 
John Hale and the late Margaretta Hazell. 
While still a small boy, his family moved 
to Freeport, Illinois, and it was there’ that 
he grew to manhood. He was graduated 
from the University of Pennsylvania 
School of Dentistry in 1892 and immedi- 
ately entered the practice of dentistry in 
Springfield as an associate of Drs. Prim- 
rose and Lecron. Some time later he 
opened his own office and continued to 
practice until his death. 

He was a distinguished civic and profes- 
sional leader in his community. His inter- 
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est in organized dentistry was intensive, 
and during his 49 years of practice he was 
exceedingly prominent in dental circles. 
Dr. Hazell joined the Illinois State Den- 
tal Society through the G. V. Black com- 
ponent in 1898 and was a life member. 
His interest and willingness to serve the 
profession at all times resulted in his being 
chosen as president of the State Society 
in 1923 and he had also been president of 
the G. V. Black Society. For many years 
Dr. Hazell was a member of the Illinois 
State Board of Dental Examiners and was 
a frequent delegate for the State Society 
to the meetings of the American Dental 
Association. 

Dr. Hazell’s chief interest outside of his 
profession was Masonry. He was one of 
the first men in Springfield to receive the 
33rd Masonic degree. He was past com- 
mander of Elwood Commandery of 
Knights Templar, past potentate of Ansar 
Shrine, a member of St. Paul’s Lodge No. 
506 A.F. & A.M., Springfield Chapter No. 
1, Royal Arch Masons and also past most 
wise master of the Order of Rose Croix. 
He was a member of the First Presby- 
terian church. 

He married Miss Anna Poe Brown of 
Springfield in 1899 who died in 1928. In 
1930 he was married to Miss Bess Rode- 
bough of Freeport who survives him. He 
is also survived by one daughter, Mrs. H. 
Langdon Robinson, his father, John Hale 
Hazell, one sister, Mrs. A. L. Hilgers of 
San Francisco, California and two grand- 
daughters, Sally and Judy Robinson. 


ALFRED GUTHRIE 
1858—1941 


Dr. Alfred Guthrie, one of the organiz- 
ers and first president of the Hayden 
Dental Society which became the Engle- 
wood Dental Society in 1905, died at his 
home February 9, 1941. He was born on 
August 8, 1858, in Chicago and attended 
the Chicago public schools until he was 13 
when his father died and he had to go to 
work. He started with Swift and Company 
and eventually became head of the icing 
department. In spite of his success in the 
business world, Dr. Guthrie resigned from 
Swifts, and at the age of 34, entered the 
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Chicago College of Dental Surgery, gradu- 
ating in 1895. 

He began his practice on the south side 
and continued until his retirement in De- 
cember 1940. Dr. Guthrie became a mem- 
ber of the Illinois State Dental Society in 
1905 and was a life member. He was very 
active in Englewood Masonic circles. 

Dr. Guthrie was the typical professional 
man. He had not only a kindly, fatherly 
influence upon his patients but also upon 
the community he served for so long and 
so well. He is survived by his widow. 


Henry REHM 
1894—1941 

Death came to Dr. Henry Rehm of Chi- 
cago on April 8th following an _ illness 
which began last September. Dr. Rehm 
was born on January 9, 1894, in Chicago, 
the son of Frank and Anna Elizabeth 
Rehm. He received his early education in 
the Chicago public schools and was gradu- 
ated from Lake Forest College, Lake For- 
est, Illinois. In 1923 he received his den- 
tal degree from the University of Illinois 
College of Dentistry and immediately 
started the practice of his profession. 

Dr. Rehm joined the Illinois State Den- 
tal Society in 1923. He was a member of 
Delta Sigma Delta fraternity and the 
Hamilton Fraternity of Chicago. He was 
a World War Veteran. Twenty-one 
months were spent over seas with the 
United States Naval Attaché. 

Most of his spare time was devoted to 
gardening and golf, for both of which pas- 
times he was an enthusiast. He is sur- 
vived by his widow, Mrs. Eleanor Rehm, 
his father, Frank and three brothers and 
three sisters. 


JouHN J. CoLLIns 
1890—1941 

Dr. John J. Collins died from a heart 
attack during his sleep on March 26th at 
his home in Chicago. He was born on 
October 6, 1890, was graduated from 
Northwestern University Dental School in 
1914 and joined the Illinois State Den- 
tal Society in 1934. 

He held the rank of major in the Dental 
Reserve Corps and had organized and 
commanded the dental corps unit at Camp 
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Grant during the World War. Since that 
time he has served in an advisory post of 
the American Legion. Dr. Collins is sur- 
vived by his widow. 


FRANK O. SALE 
1857—1941 

Dr. Frank O. Sale died at his home in 
Urbana on April 10th at the age of 84. 
Dr. Sale became a member of the Illinois 
State Dental Society in 1903 and was con- 
tinuously a member until his retirement 
from practice in 1930. He was the father 
of the late Charles (Chic) Sale, comedian 
and author. Surviving are two daughters, 
Mrs. Virginia Wren of Glendale, Califor- 
nia, known as Virginia Sale in the movies 
and radio, and Edna Sale McCoy of Clif- 
ton, New Jersey. 


CLEMENT JOSEPH SPETTEL 
1864—1941 

Dr. Clement J. Spettel passed away on 
February 16, 1941, in Chicago at the age 
of 77. He was born on September 7, 1864, 
in Dayton, Ohio, and was graduated from 
the Barnes College, National University, 
St. Louis, Missouri, in 1915. Dr. Spettel 
practiced in Missouri until 1933 when he 
came to Chicago and opened offices here. 
He became a member of the Illinois State 
Dental Society in 1934 and is survived by 
his wife and one son. 





BOOK REVIEWS 

(Continued from page 183) 
to determine the various causes respon- 
sible for such aberrations of growth, al- 
tered structure and function. Treatment 
strives to apply methods which will restore 
to natural form and function such parts 
as have deviated from the normal. The 
problem involved in any of these three 
essential considerations offers a challenge 
to the most skilful practitioner.” 

It is a great inspiration to note in this 
last edition how Dr. McCoy has accepted 
this challenge and how by his intense study 
and recording of his clinical findings, by 
most modern methods, has come to his lat- 
est conclusions. 

The undergraduate student and practi- 
tioner will find it both enjoyable and 


profitable. James W. Forp 
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ATA 2.055: p> Marengo ...... ae | month, 
T. L. GILMER..|T. J, Ownby..... Leroy M. Wolfe.|H. M. Tarpley... IF irst Tuesday and Wednes- 
Mendon ....0.. oe eee oe. ere day in November. 
KANKAKEE ...|J. A. Zwisler...|W. J. Cunningham} M. L. Baker..... Third Thursday in March 
Kankakee ..... Kankakee ..... Kankakee ..... and September. 
RE otcteanen Walter Pacey ...|R. M. Way...... M. W. Olson....|First Thursday in each 
Galesburg ..... Galesburg ..... Galesburg ..... month except June, July 
and August. 
A SALLE .....|A. L. Roberts...|V. J. Piscitelle...]W. G. Metcalf...|April and October. 
Bieter 206 s00% NS eae a 
McLZEAM .icccse A. A. Johnson...|R. L. Carter...../T._A. Rost...... First Monday in each month, 
Minonk ....... Bloomington ... Bloomington ...| October to April inclusive. 
MADISON ....|R. E. Hopkins...|G. A. Smith..... E. T. Gallagher..|February and October. 
SN 5566-055 pe eee: MR a dncaso 
NORTHWEST ..|C. L. Snyder....|Peter Griffo ....}C. L. Snyder....|Second Monday of each 
Freeport ...... Freeport ...... Freeport ...... month, September to May. 
PRASROA: © 60504 C. B. Claro... We. Et. Tarte..<<.. P. W. Clopper...|First Monday of each month 
a a. rere Peoria ivaweies S except July, August and 
September. 
ROCK ISLAND.|C. M. Rile...... J. A. S. Nelson..|F. M. Helpenstell|Third Tuesday in each 
Rock Island .. eee Rock Island ... month, September to May 
inclusive. 
ST. CLAM i405 1 he ae. eee R. A. Hundley...|J. W. Smith..... Third Thursday in January. 
Columbia ..... East St. Louis.| Belleville ..... 
SOUTHERN oe Sar. eee W. G. McCall...|W. E. Wagner..|Semi-annual—March and Oc- 
ILLINOIS .... BONE 2 svcasas Metropolis .... BR aces rasan tober. 
WABASH C. L. Jordan..... H. W. Kinney...|E. N. Henderson. |Annual — Second Wednesday 
MOVE saccace 6 eer Robinson ..... peers in October. 
WARREN ...... H. W. Sestt..... E. B. Knights....|H. W. McMillan.|Fourth Monday of each 
Monmouth .... Monmouth .... Roseville ...... month except June, July 
and August. 
WHITESIDE- R. E. Worsley...|C. E. Smith..... Z.. W. Moss... Every two months — around 
5. SaaS MD A. ca a.0'ene ee ae ee the 15th. 
WILL-GRUNDY.|E. A. Dainko....|J. W. Zelko...... A. C. Eckman...|Second Thursday in Jan- 
er WO <casansun re uary, March, May, Sep- 
tember, November and De- 
cember. 
WINNEBAGO ..|W. M. Magnelia.|E. B. Morris..... ae ae Second Wednesday in each 
Rockford ..... Rockford ...... Rockford ..... month except June, July, 








August and September. 
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e OFFICERS AND STANDING COMMITTEES e 


EXECUTIVE COUNCIL, 1940-1941 


President, John J. Donelan.............. jestibse nee ; heey Workers Building, Springfield 
President-Elect, J. Roy Blayney.. .-...950 East 59th Street, Chicago 
Vice-President, MN en wc eanacaciodgnoakentauant a ely ——s. Springfield 












Scretary-Librarian, Laverne H. Jacob. SME a IETS. efferson Building, Peoria 
SUIS, oon ons ccc cwnccnccctcceccedcceetec 1757 West Harrison Street, Chicago 
GROUP No. 1 
Northwestern District—N. A. ~~ = State Bank Building, Freeport...... Term Expires 1942 
Northeastern District—J. A. Pm on heh Sinmamk br Oted + <e.0' = Peccrreos EA: Term oo 1943 
Central District—P. W. Clopper, 3030" Sout gr PE, IN 6.0.s0 be daceaducaes Term Expires 1941 
GROUP No. 2 
Central Western District—H. F. Watts, Bank of Galesburg Building, Galesburg...... Term Expires 1942 
Central Eastern District-—-L. H. Dodd, Citizens Building, Decatur.................- Term Expires 1941 
Southern District—C. S. Kurz, Carlyle OPE COREE ae Sane Sy yh CE GS Ore eee Term Expires 1943 
GROUP No. 3, CHICAGO DISTRICT 
Frank A. Farrell, 757 West 79th Street, Chicago.............cccceceeccccccecceees Term Expires 1941 
Walter C. Mayland, 55 East Washington Street, CN ica ik tin 4 6b 6b an abo be See Term Expires 1941 
Christian Davidson, Jr., 55°East Washington Street, a; ares penal ..-Term Expires 1942 
Earl E. Graham, 58 East Washington Street, Chicago. . ...Term Expires 1942 
L. E. _ 2750 West North Avenue, Chicago...............eeeeees 5 ....Term Expires 1943 
William E. Mayer, 636 Church Street, NF a nk, Lia ccnlvaced aueaad Term Expires 1943 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
John J. Donelan J. Roy Blayney Laverne H. Jacob Robert W. McNulty Paul W. Clopper 


STANDING COMMITTEES 
PROGRAM 


Edward J. Ryan, 708 Church Street, Evanston, Chairman 
Frank J. Hurlstone, 30 N. Michigan Ave., Chicago Clarke E. Chamberlain, 633 Jefferson Bldg., Peoria 
La Mar W. Harris, 25 E. Washington St., Chicago Charles S. Helm, 1209 Talcott Bldg., Rockford 
Howard . Moreland, 214 Halliday Estate Bidg., Cairo 


CLINIC 


Neil D. Vedder, Carrollton, Chairman 
C. K. Dittmer, 55 E, Washington St., Chicago, Vice-Chairman 
Seaton, 180 N. Michigan Ave., Chicago |e E. Blunk, 504 Myers Bldg., Springfield 
Mayeera E Hine, 808 S. Wood St., Chicago E. Stocke, 111 Church St., Carmi 
Gordon A. Smith, 508 Commercial Bldg., Alton E N. Henderson, Albion 
Leo J. Smith, Gas & Electric Bidg., Rockford 


LOCAL ARRANGEMENTS 


L. Steward, 103 N. Madison Ave., Peoria, Chairman 
Ww. . Peters, 520 Jefferson Bldg., Peoria, €. b. Hermon 8 BleD 
Cc. E. Bollinger R. L. May K Edmonson ermon a Due 
Dudley G, ‘Smith W. H. Hartz Cc. B. Clarno . L. McDonough L. F. Tinthoff 
EXHIBITS 


i: Rogers, 612 Jefferson Bldg., Peoria, Chairman 
ge 511 Central National Bank Bldg., Peoria 
E. Chamberlain, 633 Jefferson Bidg., Peoria 


PUBLICATION 


L. H. Jacob, 634 Jefferson Bldg., Peoria, Chairman Ex-Officio 
H. W. Con, 1002 Wilson Ave., Chicago, Editor 


Melford E. Zinzer, 55 E. Washington St., Chicago, Business Manager 
E. J. Krejci, 328 South Seventh Ave., LaGrange 
NECROLOGY 


Mary Newell, 55 E. ye St., Chicago, Chairman 
R. H. Daniels, 909 Lehmann Blidg., Peoria 
Robert T. Curren, 608 Myers Bldg., Springfield 


BOARD OF CENSORS 
Robert J. Pollock, 5615 W. Lake St., Chicago, Chairman 
H. T. McDermott, First National Bank Bld Springfield 
a eZ Brevig, 27 E. Monroe St., Chicane 
INFRACTION OF CODE OF ETHICS 
James 4. Ment. 9453 S. Ashland Ave., Chicago, Chairman 
Singler, 606 Myers Bldg., Springfield 
5 ? Herzberg, 841 E. 63rd St., Chicago 
INFRACTION OF LAWS 
John W. Green, First National Bank Bldg., Springfield, ga 
Wilfred S. Peters, 520 Jefferson Bldg., Peoria, Vice-Cha’ 
Frank J. Hurlstone, 30 N. Michigan Ave., Chicago, nell 
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LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF MEMBERS 
OF STATE BOARD OF DENTAL EXAMINERS 
jones C. Donelan, 322 United Mine Workers nee. Springfield, Chairman 


A: 2 a Joliet Harold W. Welch, Chicago 
Robert Humphrey, Chicago Ei. ‘. Anderson, Chicago 


TO PROMOTE CLOSER RELATIONS AND COOPERATE WITH THE 
ILLINOIS STATE MEDICAL SOCIETY 
Stanley W. Clark, 180 N. Michigan Ave., Chicago, Chairman 


B. B. Beatty, Springfield Harold J. Noyes, Chicago 
RELIEF 
J. C. McGuire, 636 Church St., Evanston, Chairman.............--:eeeeeeeeeeeees Term Expires 1943 
L. H. Jacob, 634 Jefferson Bidg., Peoria, Secretary Ex-Officio 
L. Wille Girone, SE TH. Wacklegiam Bh, TOs a oc occ ccc ccc ncccccccdsecvese Term Expires 1941 
MILITARY 
C. L. Cassell, Citizens Bldg., Decatur, Chairman 
F. F. Molt, Chicago Ben H. Sherrard, Rock Island 
TRANSPORT ATION 
Paul M. Breyer, 10 E. Stephenson St., Freeport, Chairman 
C. W. Holz, Springfield E. A. Archer, Chicago 


DENTAL HEALTH EDUCATION 


F. A. Neuhoff, First National Bank Bldg., Belleville, Chairman 
Lloyd H. Dodd, 860 —— Bidg., Decatur, Vice-Chairman 
Howard S. Pi oa ely Bidg., |} Secretary 
Lloyd C. Black 02 Professional Bldg., Elgin 
r ar D. Coolidge. ~¥ 25 E. Washington St., Chicago 
witte onelan, Jr., United Mine Workers Bldg., Springfield 
W. F. ohn J. 905 Lehmann Bidg., Peoria, Diocesan and Parochial Advisor 


STUDY CLUB 


L. W. Neber, Ridgely Bldg., Springfield, Chairman 
Northwestern District—A. E. Glawe, $19 S ety Bldg., Rock Island 
Northeastern District—A. C, Spickerman, DeKalb 
Central District—C. E. Bollinger, Alliance Life Bldg., Peoria 
Central Western District—C. D. Eshleman, Macomb 
Central Eastern District—G. L. Kennedy, Villa Grove 
Southern District—W. A. McKee, Benton 
Chicago District—Richard A. Jentzsch, 185 N. Wabash Ave., Chicago 


MEMBERSHIP 


a Mahoney, Wood River, Chairman 
L. H. Tacob, 634 "Jeflerson Bidg., Peoria, Ma Ex-Offici 

Northwestern District—S. Wiggins, 411 Rock Island Bank Bldg., Rock Island 
Northeastern pw ena Ay A. arr, Central Life Bldg., Sean 
Central District—E. J. Rogers, 612 "Jefferson Blidg., Peoria 
Central Western District—R. H. Bradley, Jacksonville 
Central Eastern District—W. J. Gonwa, Chrisman 
Southern a Andrews, 808% Commercial Ave., Cairo 


Chicago District—J. W. Ferm, 5336 N. Clark St., Chicago 
PUBLIC WELFARE 
Chicago District— 
Harold Hillenbrand, Chairman, 100 West North Ave., Chicago.................. Term Expires 1941 
Robert I. Humphrey, Secretary, 185 North Wabash Ave., Chicago Nocsaspeamwatcr Term Expires 1942 
Northwestern ——. 
I is I I i onc hn ho bain 93606 00s 6:54 9. 6aika-on 080 6.0408 b dines etic Term Expires 1941 
Cc. P. Danreiter, Pace RN EC MN ins 64.6.0: oais0sbosanaseadeeseene Term Expires 1943 
Northeastern District— 
. C. Heighway, 304 Central Life pitts. | RE Eee Pee aren Sere ery Term Expires 1941 
ee EN, MO 0 5 nnn. ohne 6000. 55.0.05 55500050000 0000 C05 Term Expires 1943 
Central —- 
ee, DOR Me, Mt: Ba, Pee ooo nc kc esse scasececcosses Term Expires 1941 
EK W. McLean, Peoples Bank Bldg., We AiR OT en te ee ee ee Term Expires 1943 
Cm en King, 220 W. — Quin 
— in, ells a eaten ipiry 5 0 Ge Aes dis Soba wo oa eae orn a Term Expires 1942 
M.  heuke of Galesburg Bldg., y eee ee ey eee Term Expires 1941 
waa astern iatrict— _ D 
itz, Citizens SN SE ice cats 6d se aiaiice ou lee Se aiew bat eek abe Term Expires 1942 
s MR os eon keubseencceasesodeneseensbwocdio Term Expires ised 
a 4 ee sine 
Se hia tke bie Whi ke Sid an-0s 0b e sb bbe beh enced saeeasanee~be Term Expires 1942 
M. M. Lumbattis, acne seis sense REDEEM Ow on ped aan Term pe me 1943 


TRUSTEE, AMERICAN DENTAL ASSOCIATION 
We. BS. G. Teemem,. GE Te Weegee Bt,, Coen inc co. ccciccccsicancessesssccces Term Expires 1941 


STATE BOARD OF DENTAL EXAMINERS 
Hugh E. Black, La Salle, Chairman 
W. Ira Williams, 122 S. Michigan Ave., Chicago, a 
F. B. Olwin, Robinson E. F. Hazell, Springfield Cc. H. isnee, Chicago 











Yyour 


hulds 


TEETH 


Your Child’s Teeth 


This new 44 page booklet 
illustrated with 60 excellent 
cuts should be in the reception 
room of every practicing den- 
tist—frankly it should be in 
the home of every child patient. 
It has been prepared for parents 
and teachers of children from 
the preschool age through the 
elementary school age group. 


“Your Child’s Teeth” has 
been approved by the Commit- 
tee on Dental Health Educa- 
tion of the A.D.A. and by the 
U. S. Public Health Service. 


The price: 10c per single 
copy; 50 copies, $4.50; 100 
copies, $8.00; 500 copies, $35.00 
and 1,000 copies, $60.00. 


Order from 


Bureau of Public Relations 


AMERICAN DENTAL ASSN. 


212 E. Superior St. 
Chicago, Il. 











FOURTH ANNUAL MEETING 
IOWA INTERPROFESSIONAL 
ASSOCIATION 
Thursday, May 15, 1941 


2:00 p. m. 





Hotel Blackhawk 
Davenport, Iowa 
PROGRAM 

Opening Remarks 
Mr. George W. McChane, Waterloo 


President, Lowa Interprofessional As- 
sociation 


The Need for Greater Interprofessional 
Cooperation in a Democracy 


Raymond B. Allen, M. D., Chicago 
Executive Dean, Professional Colleges 
University of Illinois 


Vitamin B 
William H. Sebrell, M. D., Wash- 
ington 
Chief, Division of Chemotherapy 
National Institute of Health 
Discussion by: 
Phillip C. Jeans, M. D., Iowa City 


Professor of Pediatrics, College of 
Medicine 


State University of Iowa 
Clinical Aspects of the Newer 
Sulfonamide Drugs 

John M. Shaul, M. D., New York 
Discussion by: 

D. B. Palmer, D. V. M., Minne- 

apolis 
C. H. Covault, D. V. M., Ames 


Department of Medicine, Veterinary 
Division Iowa State College 
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Wig 


Pat. May 21, 1940 


The Wig-l-bug’s mix is a smooth, 
fine texture always the same. This 
assures uniformly successful fillings. 

Only 7 to 10 seconds are required 
by the wonder electric mortar and 
pestle to triturate enough amalgam 
for an ordinary filling. It eliminates 
much of the human element, stand- 
ardizes technic, saves alloy, mer- 
cury and prevents waste. 

For better, faster, more satisfactory 
fillings use the Wig-l-bug and your 
preferred alloy. Complete descrip- 
tive information will 
be mailed on 
request. Write 
today. 









: Medel No. 3A 


Through your dealer or direct 


CRESCENT DENTAL MFG. CO. 


1839 S. Crawford Ave., CHICAGO 





NEY-ORO ELASTIC #12 is a 
rugged, flexible wire alloy with 
exceptionally fine physical prop- 
erties for all types of wire clasps 
and skeleton frame construction. 
It has a high fusion temperature 
(2010° F.) and is immune to in- 
jury in soldering. Platinum color. 
$2.25 per dwt. 


For those who prefer a gold color 
wire and at the same time all of 
the fine physical properties and 
wide range of uses possessed by 
the best platinum alloy — we 
highly recommend (with a fusion 
temperature of 1675° F. and at 
the same price) NEY-ORO GOLD 
COLOR ELASTIC. 


The J. M. NEY Co. 


Established 1812 


1811 Pittsfield Bldg. © CHICAGO, ILL. 


Buy JOURNAL Advertised Products 
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TWENTIETH CENTURY DENTAL LABORATORY 


Established 1920 





A laboratory that understands 
fully the requirements of orders 
received from out of town. Send 
us your next case with complete 
confidence. It will receive im- 
mediate attention. 








M. D. DINNSEN 


58 E. Washington St. State 6086 Chicago, Ill. 
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THE F URE is bright for the dentists who 


have subscribed to the Professional Budget Plan. They 
know when their fees will be paid. The Plan is a prac- 
tical, professional adaptation of the universally accepted 
and successful deferred payment plan. PATIENTS LIKE 
IT! They welcome the opportunity to pay for dentistry 
the same way they pay for cars, radios, household appli- 
ances—and more recently vacation and travelling ex- 
penses. The Past is also bright! Because the P. B. P. has 
a high record of collecting old bills. You can put your 
practice on a profitable, paying basis with this Plan— 
just as hundreds of other dentists have done. Investigate 
today ... by calling DEArborn 9198. Your future WILL 
be brighter. 











Support THE JOURNAL—Patronize Its Advertisers 
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STANDARD DENTAL LABORATORIES 
K-10! PARTIALS cast by STANDARD are winning the enthusiastic praise 


of discriminating dentists—yet are priced to meet the purchasing power of most 
patients. 


The beautiful lustrous platinum color of K-10 PARTIALS never discolors. They are 
strong with just the right amount of hardness and elasticity to provide proper 
retention without stress. Their light weight provides comfort, mouth ease. 
STANDARDIZE on K-10 quality when precious metal is desired at a reasonable 
cost. Estimates gladly given on request. 


cf 
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185 N. Wabash Avenue Dearborn 6721 
CHICAGO, ILLINOIS 











Use THE JOURNAL’S Classified Section 
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A DOCTOR SAYS: 


“This has been an instruc- 
tive experience and goes to 
show that past friendly re- 
lations with a patient are no 
guarantee of immunity 
against a lawsuit when a 
little casy money appears 
possible. 














NEW! Columbia 
ARTICULATOR FORMER 


for Inlay Dies 





A Time heiger ite to Use 
Makes Neat Models 


A simple device for casting neat, self-articulating 


half-jaw stone or plaster models for inlays, 
crowns and bridges .. . The sliding frames are 
adjustable to make models of any required 


length . . . Models of right or left side can be 
made by reversing position of frames ... The 
T-lock, cast in heel of upper and lower models 
keeps them in correct centric relation ... The 
frames, T-lock former and metal parts attached 
to Bakelite block are made of rustless steel. 
Order one today—through your dealer. 
PCR nNE, TO: GG io dis. ocv0 00s 0scsnevnecvcessdocnccs 
Complete with illustrated directions. 


COLUMBIA DENTOFORM CORP. 


“The House of a Thousand Models” 
131 East 23rd Street New York, N. Y. 
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PORCELAIN JACKETS are mailed same 
ay impressions are received and are de- 
livered to dentists any place in ILLINOIS 
early the next morning. We ship every- 
thing FIRST CLASS MAIL and PAY the 
postage. 

Telephone CENtral 1680 
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ER-CHICAGO ¢ 


NSS 


Hapid & 
High Grade , 
, Laboratory 
Service 
any place . 














For Trustworthy Ads Read These Pages 
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The More a Price Buyer 
Saves the Less He Has to 
Offer in Dental Service 


Quality protects your 
reputation —it insures 
patient satisfaction. 


You can do ut better with 


RELIANCE DENTAL LABORATORY 
ST. LOUIS, MISSOURI 





JOURNAL Advertisers Are Dependable 
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NOBILIUM 


“The Aristocrat of Stainless Alloy” 


Our mail order department is efficiently operated. Your work is assured of 
prompt attention by our skilled technicians. Send us your next case. 


SCIENTIFIC DENTAL LABORATORIES 


55 E. WASHINGTON ST. State 7453-54 CHICAGO, ILL. 








Goldsmith Sorwit 
GOLD .... . A complete line of scientifically tested Dental 
Golds for every prosthetic requirement. 


TEETH .... A large well classified stock of Trubyte Teeth 


and Steele’s facings, in charge of competent 
tooth selectors. 


REFINING. . Top prices for dental scrap of all descriptions. 
It pays to sell direct to the refiner. 


@ Visit our exhibit at the Peoria meeting @ 


% 
Goldsmith Bros. Smelting & Refining Co. 


Established 1867 
58 E. WASHINGTON STREET CHICAGO 


New York Toronto Montreal Detroit 











Patronize JOURNAL Advertisers 














ACCLAIMED... 


By prominent students of 
occlusion as a most out- 
standing contribution to 
modern and scientific 
denture construction. 


The HEISLER Technique 
under personal supervision of 
Mr. L. M. Farnum 


We have been very pleased with the 
favorable comment that this contribu- 
tion has received from the profession. 


MONROE 


DENTAL COMPANY 
LABORATORIES 


PITTSFIELD BLDG. 
55 E. WASHINGTON ST. 
CHICAGO 


Phones: 
DEArborn 1676-1677-8210 
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For Complete, Accurate 
Diagnosis of Mouth 
Conditions get an 


X-RAY PORTRAIT 


not a poortrait | 





© It is impossible to discover all existing 
pathologies with'a poor x-ray . . . to prop- 
erly diagnose true oral conditions with 
foggy. distorted, unreadable radiographs. 
An unsatisfactory picture can be worse 
than none at all. 

Professional x-rays are taken by trained 
operators who devote their full time to the 
work. Their experience assures you of 
clear, distinct, uniformly perfect pictures 
that are correctly exposed and developed. 
Avoid disappointments, delays, take-overs 
by sending your patients to Professional 
Laboratories. 


PROFESSIONAL 
X-RAY 
LABORATORIES 











31 NORTH STATE ST. 
LOOP 13th Floor DEArborn 9198 


4707 BROADWAY 

NORTH >>o) Lelend LONgbeach 7407 
733 WEST 64TH ST. 

SOUTH ENGlewood 8281 


at Halsted 
WES 1 N. PULASKI AVE. (Crawiord) 
T > at Madison VANburen 4622 














Owned and operated by Margaret S. Witter 


Say You Saw It in THE JOURNAL 
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ADVERTISERS SUP PORT 


ILLINOIS DENTISTRY 
DO YOU PATRONIZE THEM? 


Let These Pages Guide Your Buying 




















DISCRIMINATING 
DENTISTS 


Find that our Laboratory meets 
their most exacting requirements 


ASSOCIATED DENTAL LABS. INC. 


417-21 Ridgely Bldg. JOSEPH P. GAFFIGAN Springfield. Ill. 











HARPER'S 


TECHNIC AND ALLOY 


Dr. Wm. E. Harper gave dentists a perfect amalgam technic; also a per- 
fected alloy. When used together, strong-edged and frost-white fillings are 
assured. 


Medium and Quick-Setting alloys are put up in 1 and 5 ounce bottles. 


The price is reasonable and the alloy is surpassed by none. A copy of 
the technic is enclosed with each bottle of the alloy. 


1 oz., $ 1.60 
5 oz. 7.00 
10 oz., 13.50 


Harpers Amalgam Trimmer with Blade is another article of Dr. Harper's 
which no dentist should be without. Price $1.50. 


Order from your dealer or direct from 


DR. WM. E. HARPER | 


6541 Yale Ave. Chicago, Ill. 














Remember Our Advertisers 
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SAVE ON YOUR 
Bracket Table Covers 


Made of a snow 


® INDEX TO ADVERTISERS ® 


















































Aderer, Julius, Inc...... no the Ag =. pon agen 
per to fit S.S.W 
Associated Dental Labs......... A22 Bitter. Weber Cir- 
cular table. 
Berry-Kofron Dental Lab. Co.... Ald dius patient with 
Correctly priced: cleanliness 
Bristol-Myers Co. .......... ; All -. ? / ae 0 
Order Today ‘ 
Butler, John O. Co............. ae CHARLES HOLG DENTAL SUPPLIES 
29 Ill. Randolph 9223 
Cassill Porcelain Lab........... 2nd Cover Mail prt promptly filled. 
Clermont Porcelain Lab......... A23 
Columbia Dentoform Corp...... Als LARCO Temporary Stopping 
Corega Chemical Co........... 3rd Cover FIRS IN aaa 
& VA 
Crescent Dental Mfg. Co........ Al5 1 oz. Box $0.30 
4 oz. Jar 1.00 
Des, Thos: J. & Coe... onc 06s. 4th Cover Gnier thon seas alee on Utne tou 
Goldsmith Bros. wie & M. LARSON Co., Inc. 
Gating Ge. ............+.. A20 ' 
eat 4010 W. Madison Street 
Harper, Dr. Wm. E........... : A22 CHICAGO, ILL. 
Phones: Van Buren 8070 and 8071 
MUR MON HESS ois. oienicis Wa aniale A23 
nomen, OA: Ge. Wei... 6.6 cesses A23 
Marshall Field & Co., Annex Bldg. Al Ceramics by Clermont 
Master Dental Co.............. A24 21 Years Experience in 
i ail Jacket Crowns 
edical Protective Co.......... Bri 
ridges 
Monroe Dental Co............. A2\ Inlays 
et Als Staining 
eile aie on Out of town orders solicited 
obilium Products, Inc.......... 
CLERMONT PORCELAIN LABORATORY 
Professional Budget Plan, Inc... . Alé 25 E. WASHINGTON ST., CHICAGO 
Professional X-Ray Labs......... A2\ 
Reliance Dental Lab............ Alg 
Schneider, M. W.............. Als “ R Lf L : C 
Schroeder, A. J. Labs........... A8 rl ges om Jac ets 
Scientific Dental Labs........... A20, A23 ae — 
Sc Way 
Standard Dental Labs........... A4, Al7 b , J 
MRI 5 oe ogee ash ght Aé, A7 J 
Twentieth Century Dental Lab Alé SCIENTIFIC DENTAL 
- oii LABORATORIES 
Wernet Dental Mfg. Co......... A5 55 E. Washington Chicago 
White, S. S. Dental Mfg. Co..... A2 
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SP It pays to use materials with 
. . . products that have been tried, tested 
and accepted by the profession over a period of time. That is why 
Master employs your preferred precious metal alloys—yellow golds and 
white golds that you know and we know fulfill all requirements. Master 
technicians have been “trained in the technics devised and developed 
by the leading manufacturers to get the most out of their particular 
materials. We have installed the most scientific equipment to obtain 
the most scientific results. For example: Master casts electrically with 
the Jelenko Thermotrol, an instrument that provides definite control. 
We survey every partial with the Ney or Wills Clasp Surveyor devices 
that pre-determine the fit and accuracy of case design. We use the Dee 
Furnace for heat treatment. Successful restorations are made only with 
successful materials and successful procedures. You take NO CHANCE 
whatsoever when you send your work to Master. We guarantee it to 
be right—because we know that it will be right. 


a successful record of results 


THE MASTER pentat company 


162 N. State Street ‘ 


Tel. STA. 2706 


“@) 
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“PARTIAL DENTURES” Ngee? = [o> 


CO-RE-GA, on account of its long resistance to oral fluids, - 
is of material aid in dividing the load evenly over the 
basal seat, and, at the same time, assisting adaptation. 





In many cases CO-RE-GA 
also prevents mandibu- 
lar removable bridges from 
rocking or wabbling. 
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PLEASE SEND FREE SAMPLES FOR PATIENTS 
THE PERFECT ADHESIVE FOR DENTURES 
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COREGA CHEMICAL COMPANY 
208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 


-RE-GA is not advertised to the public 




















One view of DEE PRODUCTION 
DEPARTMENT IN OUR FOUR STORY 
PLANT devoted to refining and manu- 
facturing of precious metal alloys in all 
forms, MODERN METHODS, EFFI- 
CIENT EQUIPMENT and control in all 
operations mean 


DEPENDABLE GOLD 





GOLD SERVES BEST 
IN EVERY TEST 





Specify DEE gold to your laboratory and dealer 


DEE & CO. 
Seecious ela 


GENERAL OFFICES a OLO GOLD 


1900 W. KINZIE ST. CHICAGO Bee wasnncron s 











